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THEORIES OF SUICIDE
CHAPTER I
Introduction
I have written a thesis on completed and attempted
suicide in Flint, Michigan, let there be no pretense
about it.

I am not apologetic for what I have done.

On the other hand, I have also a firm conviction that
every aspiring sociologist should be familiar with a
number of substance areas, if for no other reason than
to have academic gymnasia.
It is my conviction that this study is in some small
way a service to suicide and attempted suicide research,
and to a lesser degree to social theory.

The objective

of this investigation is to relate Durkheimian and postDurkheimian suicide theory and research; test hypotheses
in a research project of my own; investigate two dif
ferent, but overlapping types of behaviors— completed
and attempted suicide— in the light of past suicide and
attempted suicide theory and research; and, finally to
discuss the findings in the framework of social area
analysis.
In retrospect, this study describes and analyzes
the relationships of selected social and ecological
variables with completed and attempted suicide in Flint

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

for the periods 1955 to 1965 for completed suicide, and
I960 to 1965 for attempted suicide.
In addition, this study seeks to determine whether
high completed suicide areas conform to high attempted
suicide areas in Plint, and conform to similar
patterns in other cities.

Moreover,

spatial

an effort will be

made to determine whether areas with high

completed

and attempted suicide rates in Plint have social charac
teristics similar to those found in

high completed and

attempted suicide areas in other cities.
Variables of age, sex, marital status, race

and

nativity will be presented and analysed in relation to
the incidence of completed and attempted suicide.
Pinally, the urban typology developed by Shevky and
Bell1 will be related to completed and attempted suicide
rates in Plint in order to test the usefulness
technique as a predictor of completed

and

of this

attempted

suicide.
Statement of the Problem
In our society there are few occasions

or circum

stances in which suicide or attempted suicide is approved.
Religion, law and other codes of

human conduet do not

sanction suicide or attempted suicide.

Sinee

these

1Shevky, Eshref and Wendell, Bell, Social Area
Analysis, Stanford, California: Stanford University Press,
1955.
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aspects of social control emphasize the obligation of
each individual not to coonit or attempt suicide, it is
theorized that in those areas vhere the incidence of
completed and attempted suicide is high, social control
is least effective.

Thus, weakness of social control

is assumed to be associated with social disorganization.
Many studies of suicide owe their inception to
?
Durkheim's work and his contention that the suicide
rate of areas vary to the extent the inhabitants are
identified with the social groups that control and define
their activities.

Working within the general theoretical

framework provided by Durkheim, this study is designed
to (1J ascertain the patterns of relationships between
a number of fundamental variables, i.e., sex, age, race,
marital status, nationality, completed suicide and at
tempted suicide; and (2) to ascertain the degree of
relationship between completed suicide rates, attempted
suicide rates and the Shevky-Bell variables of economic
status, family cohesion and ethnic status.
Census data and various kinds of other social data
enable us to make statements regarding the population
composition and social relationships that are charac
teristic of urban sub-areas.

These social characteristics

2
Durkheim, Bnile, Suicide. Bew York: The Free Press,
1951.
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k
of urban sub-areas serve to differentiate then from one
another*

One recent attempt at urban analysis of this

type is that of Shevky and Bell who are primarily con
cerned with the description and measurement of social
differentiation in terms of continua of eeonamie status,
family cohesion and ethnic status.

The characteristics

of census tracts, as defined by these indices, may be
compared with the completed and attempted suicide rates
of the individual census tracts.

Such a comparison

provides a mean for assessing the extent to which com
pleted and attempted suicide rates vary with differences
in the economio status index, fsmily cohesion index and
ethnic status index.
Thus, the decision emerged to investigate the
effects of economic status, family cohesion and ethnic
status on completed and attempted suicide in Flint.

In

order to investigate empirically the complex of notions
surrounding the nature of completed and attempted sui
cide, the urban typology will be used in the examination
of the internal differentiation of urban populations.
In that the urban typology allows any census tract popu
lation to be treated in three different arrays by means of
three indices, i. e., economic status, family cohesion
and ethnic status, are assumed to indicate corollary
differences in behavior.

In short, differences in

economic status, family cohesion and ethnic status for
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census tract populations should indicate variations in
completed and attempted suicide.
It is ay hypothesis that census tract populations
having different configurations of scores with respect
to the urban typology indices of economic status, family
cohesion and ethnic status will have different rates of
completed and attempted suicide.

It must be pointed

out, however, that the geographical distribution of
completed and attempted suicide is not of primary in
terest in this study.

But, the relationships between

completed and attempted suicide rates and the type of
community or census tract populations as to economic
status, family cohesion and ethnic status is of primary
importance, i.e., rates as they are related to the
sccial character of the tract populations as measured
by economic, family and ethnic characteristics.
Furthermore, among the factors held to be causally
related to completed and attempted suicide, i.e., econo
mic status, family cohesion and ethnic status, particu
lar attantion will be given to the index of family co
hesion, wHlch is believed by many investigators to be
especially important

^See review of the literature on family cohesion
and marital status.
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In retrospect, the problem of this investigation
is to examine three basic questions:
1. How are selected social roles, i.e., sex, age,
marital status, race and nativity related to
completed and attempted suicide?
2. What urban typology indices influence the com
pleted and attempted suicide rates the most?
3. Do variations in completed suicide rates by
census tracts conform to variations in at
tempted suicide rates?
Review of the Literature
The sociological literature on completed and at
tempted suicide could be described as ample.

For the

purpose of this review, one can divide studies done on
the subject of completed and attempted suicide into six
major groupings: sex, age, marital status, family cohesion,
economic status and ethnic status.
Completed suicide: sex.
Probably the most striking and obvious fact in the
consideration of suicide is that men kill themselves
more often than do women.

Studies^*-that have been made

in Western Europe and the United States substantiate

^Morselli, Enrico A., Suicide: An Essay on Com
parative Moral Statistics. New York: D. Appelton-Century
Co., 1925, p. 189; Durkheim, E., 0£. cit., p. 9 8 ; Dublin,
Louis I., Suicide. New York: The Sonald Press, 1963, p.25;
Cavan, Ruth S., Suicide. Chicago: University of Chicago
Press, 1927, pp. 306-10.
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this observation.

In practically all European countries,

as in the United States, the proportion being about two
or three males for every female who commit suicide, with
Norway and Finland showing even greater sex differences.
In Austria, Finland, Hungary and Switzerland the male
suicide rate exceeds the female rate by over 20 per
100,000 persons, while in the Netherlands, Iceland and
Costa Rica the differences are under five per 100,000
population.

However, Dublin found that in Japan, since

the end of World War II, the suicide rate has risen
rapidly, especially among young women. ^

In fact, young

women kill themselves twice as often as young men in
Japan during the time specified.
Durkheim found roughly three times as many male
suicides as female suicides in all age groups, and con7
eluded that suicide is essentially a male phenomenon.
Ca\an presented evidence that male-female suicide
differentials are not necessarily related to the bio
logical phenomenon of a man or a woman, since in some
countries, e.g., Japan and India, females kill themselves

^Gibbs, Jack P., "Suicide", in Robert K. Merton and
Robert A. Nisbet (eds.), Contemporary Social Problems.
New York: Harcourt, Brace and World, 19^6, p. 299.
^Dublin, Louis I., op.,cit., p. 25*
^Durkheim, Emile, op. cit.. pp. 72 and 166.
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Q
more often than man.

Cavan attributed the higher male

suicide rate in Chicago to either or both the greater
number of crises experienced by men or their relative
inability to adjust to crises. For instance, Henry and
q
Short have shown that male suicide rates are more
highly correlated with fluctuations in the business
cycle than are female suicide rates.

Given the pre

dominantly passive role of women in the twentieth
century United States, they have less jccassion to
lose involvement in group-life, and they are still
less active vocationally in the labor market than men.
The male (white male in particular) is still defined
as the bread-winner in the American family.

His vo

cational aspirations make him more vulnerable to
failure and the resultant is social and personal iso
lation.

In general, the trend in recent years has been

to reduce the disparity between the sexes, but suicide
still is called a masculine type of behavior.
Completed suicide: sex and race.
Labovitz noted that in each region of the United
States, males have a higher suicide rate than females

8
Cavan, Ruth S., 0£. cit.. p. 306.
Q
Henry, Andrew F. and James F., Short, Suicide and
Homicide. Hew York: The Free Press, 195^# p. by.
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among whites «nd nonwhites; but, there are considerable
variations in the rates of both sexes, i.e., white fe
males in the Vest have higher rates than nonwhits sales
in the South.10
Dublin1"^presents evidence that suicide decreases
in frequency from white males to nonwhite males, white
females and nonwhite females, regardless of age, with
suicide virtually absent among the 5 to lij. age group
12
for all races. Henry and Short found that the non
white female suicide was more highly correlated with
changes in the business cycle than was the nonwhite
male suicide.

For the United States in I960, the non

white male suicide rate at most age periods was from
three to five times as high as for nonwhite females.

10

J

Completed suicide: age.
All studies of suicide have shown that the incidence
of suicide consistently increases with the advancement of
age.

Although from study to study the frequency of suicide

Labovitz, Sanford, "Variations in Suicide Rates",
in Gibbs, Jack F. (ed.). Suicide. New York: Harper and
Row Fubllshers, 1968, p. 13.
11Dublin, L. I., pp. cit.. p. 26.
12
Henry and Short, o p cit.. p. 87.

.

^Dublin, L. I., op. cit., p. 26.
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may vary somewhat In the spec, fie ages, and especially
in the later years, it is nonetheless a well substanti
ated fact that as age increases so does the suicide rate.
This trend is more apparent for men than it is for women.
Two basic patterns appear in suicide

rates by age.

The most uncommon pattern is found in Japan, where the
rate for both sexes reaches a high level in the age group
20-24 and then declines substantially, but at age lj.0

rate again begins to increase with advancing years.^
The more common pattern is a consistent increase in the
rate throughout all ages, or at least up to some point
in the age scale past 65.

This pattern is found in Den15
mark and Isreal for both sexes.
Generally, in the United States only the white male
suicide rate consistently increases with age; white fe
male and nonwhite female rates do not conform to a wellestablished pattern.

Honwhite females have an almost

constant rate from ages 20 to ?5, while

that of the

noowhite males peaks at 60 to 64 and than declines gradu-

^Mamoru, Iga, "Cultural Factors in Suicide of
Japanese Youth", Sociology and Social Research, 46 (april
-----1961), p. 75.
15,'Gibbs, Jack P., Suicide, op. cit., p. 65*
l6loc. cit., p. 67*
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Durkheim17concluded that suicide is very rare
during childhood and reaches i'ts peak in old age.
For the period 1938 to 19^2 in Seattle, Schmid'1'®
has shown that there is a tendency for the incidence
of suicide to increase with age, but "... the female
sex manifests no such tendency, although there are
many pronounced fluctuations from one period to
another".
Dublin and Bunzel 19 commented on the suicide rate
for males and females for the age-group 15 to 1 9 , by
stating that:
This is the only age division in which the
female rate has, for any period of years run
higher than the male rate. From 1911 to 1923
suicide in adolescence was more common among
girls than among boys, only one year, 1 9 2 1 ,
the exception. During the eight years fol
lowing 1 9 2 3 , however, in this age-group, as
in all others, suicide has been predominantly
a masculine phenomenon. Only: in 1927-28 were
higher rates recorded for girls.
The above studies, among others, clearly indicate
that suicide is a phenomenon of adulthood, i.e., sui
cide is rare in two categories— the extremely young
(below 1 0 ) and the extremely old (above 8 5 )-

^Durkheim, Bails, op. cit., p. 101.
1 ®Schmid, Calvin F., Social Trends in Seattle.
Seattle: University of Washington Press, 19*14, PP* 209210.

19

^Dublin, Louis I. and Bessie, Bunzel, To Be Or Not
To Be, N©w York: Harrison Smith and Robert Hass, 1933,
pTTjl.
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Paris

20

has made the observation that the in

tentional ending of one's life is in our society sub
ject to moral disapproval and can therefore be regarded
as an indication of social disorganization.

This is

not an inappropriate view, since social organization
contains elaborate mechanisms to prevent suicide and
to instill in its members the will and the sense of
obligation to live out the natural span of life.
Suicide then reflects some kind of failure of that social
mechanism and occurs only among persons who are in some
way detached from the full influence of social control.
Paris 21 also noted that:
The probable meaning of the higher rates for
old persons lies in their increasing detachment
from social responsibilities; and, after their
children rach adulthood, the ramily responsi
bilities of the parents decline. Later, on re
tirement from occupational activity, other re
sponsibilities diminish. With increasing years
it happens also that the friends of elderly
persons die or move away, so that there is more
of a sense of desertion of loved ones to prevent
a contomplated suicide.... Other factors that
may be involved in the high suicide rate for old
persons are the increase of illness, increase of
economic failure, and perhaps a weary sense of
personal absolescences in a changing world.

20
Paris, Robert E., Social Disorganization, *T9w
York: The Ronald Press Company, 1955* P* 19B.
21

loc. cit., pp. 2 0 2 -201}..

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

13

In our society it is, however, the male that is more
likely to be led to suicide as a result of such ex
periences.

Occupational retirement signifies not only

a change in one’s job status, but also a change in the
material basis for one's self-conception.

It marks a

transition from independence to dependence of the aged,
even though the deprivation is relative.

The majority

of wjmen, however, never experience deprivation.
One explanation postulates that an individual as
he becomes older is less able to make an acceptable ad
justment to the crises with which he is faced.

Another

explanation may be that with the advancement of age, the
occurrence of crisis after crises may be more than an
individual considers himself capable of solving.

It may

be that men are confronted with more crises than women.
On the other hand, authorities have suggested that fe
males have a greater ability to cope with life's problems.
This writer is of the opinion that a feeling of be
longing seems to be important in making the will to
live paramount.

Thecbcision to end one's life is fre

quently the result of the mounting crisis upon crises., rather than the encountering of a single crises.

Thus,

in the life experiences of a person who takes his own
life, frequently there has been the occurrence of one
disappointment, frustration, or failure upon another.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Completed suicide: marital status.
Marriage, with its personal relationships, seems
to be one of the best protectors against the desire to
commit or attempt suicide.

Students of the subject

have long been unanimous in the opinion that suicide is
less common among married persons, especially those with
children, than among those who have never been married
or whose marriage has been broken by divorce or death.
Research studies from time to time have called
special attention to the relationship between "con
jugal" status and the incidence of suicide.

The family

group, because it exerts a socializing and integrative
influence upon its members, makes it difficult for a
member to break the functional inter-relationships
within the group.

This relationship in the family

group is perhaps the reason for lower suicide rates
among the married.

It has been pointed out that the

relatively high suicide rate among the widowed and
divorced is the result at least in part of the sever
ance of these group relationships.

The unmarried, not

faced with this crises, has the second lowest suicide
rate.

In that the family has an important relation

ship to suicidal behavior is also the fact that sui
cide is greater among couples without children than

Reproduced with permission o f the copyright owner. Further reproduction prohibited without permission.
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among couples with children. 22
Suicide among the married and single:

In Durk-

heim’s discussion of marital status and suicide, he
claims that: (l) too early marriages have an aggra
vating influence on suicide, especially as regards
men: (2 ) from 20 years, married persons of both sexes
enjoy a coefficient of preservation in comparison with
the unmarried persons; (3 ) the coefficient of preser
vation of married persons varies with the sexes; and
(I4.) widowhood diminishes the coefficient of married
persons of each sex, but it rarely eliminates it en
tirely. 23
For European countries, Miner2^" adequately sum
marizes his findings as well as those of Morselli,
Halbwach, Durkheim, among others, by stating "... in
both 3 exes and all ages the rates for the married are
lower than those for single, widowed or divorced."
In the United States, married persons generally
have lower rates of completed suicide than the single,

22
Dublin, Louis I., 0£. cit., p. 26.

23
Durkheim, Enile, 0£. cit., pp. 178 and 216. The
"coefficient of preservation*' is the number showing how
many times less frequent suicide is in one group than in
another group at the same age.
2^Miner, John R., "Suicide and Its Relation to
Climatic and Other Factors", American Journal of Hygiene,
2 (March 1922), pp. I4.0 —J4I1..
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divorced or widowed persons.

However, there are in

stances where the married persons have not had the
lowest rate, e.g., the age group 15-19, where

the

married tend to have a higher rate than that of the
single; and the age group 75 and above, where it has
been known to exceed the suicide rate for widowed. ^
When age is taken into account, generally in each agegrouping over 25 the suicide rate tends to be lower
for married persons than for single persons

in the

same age groups.
Suicide among the divorced and widowed: In the
United States three times as many divorced males take
their life as do married males.

There may be, however,

a greater difference among married and divorced males
26
in the extreme age categories.
As a general con
clusion, within a given age group the suicide rates
of the divorced, separated and widowed are regularly
27
higher than the married. 1
pQ

For instance, in Seattle, Schmid

found that the

suicide rate during the years 1911j- to 1925 per 100,000

2^Gibbs, Jack P., Suicide, op. cit.. p. 66.
26
Dublin, Louis I., op. cit.. pp. 26-28.
2^Gibbs, Jack P., "Suicide", in Contemporary Social
Problems. op. cit.. pp. 30ij.-305*
pO

^Schmid, Calvin F., Social Trends in Seattle, op.
cit., p. 39.
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population 15 years of age and over, was 3 5 * 6 for
single males, 31*0 for married males, 95*3 and. 91+-9
for widowed and divorced males, respectively.

Females,

Schmid pointed out, had rates of 14* 0, 12.5* 16.2 and
58.2

for the single, married, widowed and divorced,

respectively.
Cavan29 showed similar results for Chicago during
the years 1919 to 1 9 2 1 .
Simpson^also noted that suicide and marital status
are to some extent interrelated.

Divorced men have a

higher rate than married men; divorced women have a
higher suicide rate than married women, but lower than
divorced men.
Completed suicide: family cohesion.
There seems to be a general agreement among several
studies that familism is negatively related to suicide.
31

Durkheiar writes:
...Just as the family is a powerful safeguard
against suicide, so the more strongly it is con
stituted, the greater its protection.

29

Cavan, Ruth S., op. cit., p. 319.

^Simpson, George, "Methodological Problems in
Determining the Etiology of Suicide", American Socio
logical Review, 15 (October 1950), p. 661.
31Durkheim, Emile, op. cit.. p. 202.
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Gibbs and Martin,

12

in their work on suicide, add:

Family integration is only one aspect of
status integration, although an important
one, but when it is combined with other sta
tuses that are highly correlated, e.g., age,
occupation, sex and religion, it is a powerful
deterent to suicide.
One of the most detailed and descriptive studies
of the social characteristics in a city is provided by
Cavan.^

In her Chicago scudy, she isolated four areas

which tended to have higher suicide rates than the rest
of the city.

People living in these areas for the most

part were not married, and if they were living with a
husband or wife, they did not have children.

Men and

women, even when married, often both worked, and tended
to have higher suicide rates.^

Her study also pointed

out that divorce rates in the suicide areas had been
high because of the lack of family life in them.
I? supply data which seems to
'■'endling and Polk"^
support Cavan's findings:

^ Gibbs, Jack P. and Walter, Martin, Status Inte
gration, and Suicide, Eugene: University of Oregon Press,
19dij-, pp. liiO^l+T.
33

Cavan, Ruth S., op. cit.

3i+loc. cit., p. 90.
Wendling, Aubrey and Kenneth, Polk, "Suicide and
Social Areas”, Pacific Sociological Review, I {Fall 1958)*
pp. 50-53-
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The variable of family status is the only
one consistently related to suicide, having
significant negative correlations. The sui
cide rates were highest in areas where fer
tility was low, many women working and there
were many single-family dwellings.
Completed suicide and broken homes: A number
of studies have shown that loss of one or both parents
through divorce,
common

desertion, separation

suicide victims.

One investigation indi

cated that 50 percent of suicide
disturbed family

or death is

victims came from a

background,

while a study of at36
tempters reported 60 percent.
Comparable figures for
the general population showed 17 percent for completed
37
suicides and 33 percent for attempted suicides.
Dorpat-Ripley-Jackson^

concluded that parental loss by

death is particularly common among suicides, possibly
as high as 45 percent.

The comparable figure for the
39
general population is about 20 percent. 7 In another

^ Dorpat, Theodore L., Jackson, Joan K. and Ripley,
Herbert S., "Broken Homes, Completed and Attempted Sui
cide", Archives of General Psychiatry. 12 (February 1965),
pp. 21i|.-21; and, Heitman, P., "On Predictability of
Suicide", Journal of Mental Health. 108 (November 1962),
pp. 773- 84.
^Bruhn, John G., "Broken Homes Among Attempted
Suicides", Journal of Mental Health. 108 (November 1962),
pp. 580-82.
^Dorpat-Ripley-Jackson, op. cit., p. 215.
^Gregory, Ian, "Studies of Parental Deprivation in
Psychiatric Suicide Patients", American Journal of Psy
chiatry, 115 (November 1958), pp. 432-43.
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study, Dorpat and Ripley^" reported that 27 percent of
the suicides had lost a family member a short time prior
to their suicidal act.
Completed suicide and social isolation:

A number

of studies clearly suggest that social isolation and
disrupted social relations are related to suicide.
Two studies disclose that 28 and 20 percent of suicide
victims live alone in comparison to less than 10 percent
of the general population.^"

Gibbs^noted that there

is also considerable evidence that the actual or antici
pated loss of significant social relations tend to pre
cede suicide.
Completed suicide and economic factors.
The data on the relationship between economic
factors and suicide tends to be somewhat contradictory.
Schmid^states that in general, "blue collar" workers

k.0
Dorpat, T.H. and H.S. Ripley, "A Study of Suicide
in the Seattle Area", Comprehensive Psychiatry, I (De
cember I960), pp. 3h9-59.
^"Sainsbury, Peter, Suicide in London, London:
Chapman and Hill, 1955» chapter III; and Farberow, N.L.
and E. S. Shneidman, The Cry For Help, New York: McGrawHill Publishers, 1961, pp. 32-35*
^Gibbs, Martin (ed.), Suicide, op. cit., p. 100.
^Schmid, Calvin F. and Thomas van Arsdol, "Com
pleted and Attempted Suicide", American Sociological
Review, 20 (April 1955)» P* 280.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

21

tend to have higher rates of suicide than do "white
collar" workers.

This is consistent with his previous

findings for Seattle and Minneapolis.^
Henry and Short^ report that persons of high
status will tend to commit suicide with greater fre
quency than will persons of lower status.

Opposed to

either of these studies (Schmid and Henry and Short) is the
finding by Handling and Polk^who concluded that there
is no apparent relationship between occupation,

edu

cation and suicide.
Cavan^ also was unable to establish a relationship
between either occupation or education and suicide.
Handling and Polk^® noted:
On the basis of a number of studies of sui
cide we would expect to find an inverse re
lationship between economic status and suicide.

1*4
Schmid, Calvin P., suicides in Seattle: 191k to
1925. Seattle: University of Washington Publications in
tne Social Sciences, 192o, p. 45*
k5
Henry and Short, op. cit., p. 93*

4h
Wendling and Polk, op. cit., p. 51•
itf
Cavan, Ruth S., op. cit.. p.

48
Vendling and Polk, op. cit., p. 50.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

22
1,0

Gibbs4" summarizes suicide and occupational differences
as follows:
Extremely high suicide rates generally prevail
in occupations at the extremes— those with either
very high income and prestige or very low income
and prestige. High rates are often found in both
the professional-managerial categories and the
category of unskilled laborers, with occupations
ranking midway between these two in status having
lower rates. The high rates that typically pre
vail among the unemployed and retired appears to
fit the low income-low-prestige pattern.
Sainsbury*^found that low income does not lead to a
high suicide rate in London.

In addition, he suggested

that in studies as Cavan's in Chicago, which showed high
suicide rates in the disorganized and

poor sections of

the city, the high rates may reflect instability rather
than low economic status.
3reed^ points out that when the occupational level
of the suicide and his father are compared, considerable
mobility— mostly downward— appears.

In his own words:

Gibbs, Jack P., "Suicide", in Contemporary Social
Problems, 0 £. cit., pp. 281-320.
50
Sainsbury, Peter, op. cit., p. 37.
51

Breed, William, "Occupational Mobility and Suicide
Among White Males", American Sociological Review, 28
(April 1961), p. 182.
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There is recent evidence, however, that
work-life mobility experienced by the indi
vidual during his own career is relevant
among the suicides, considerable downward
mobility is found and relatively little up
ward mobility.^
53
Porterfield and Gibbs^ came to the conclusion
that the vertical mobility of suicides in Hew Zealand
is largely downward.

They write:

The climbers were confronted with loss of
economic status more often than were the sli
ders or the non-mobile group. Both climbers
and sliders were confronted with a disruption
of close personal ties, however, in more in
stances disruptions were more frequent among
the non-mobile, with the sliders slightly
exceeding the climbers in this respect.
Dublin and Bunzel^ noted that while high suicide
rates occurred among those at the upper end of the so
cial and economic scale, among the laboring class it
was those nearest the poverty line who most frequently
committed suicide.

Although high suicide rates were

found for the richer in London boroughs by Sainsbury,^
among the suicides in these boroughs many were actually
living in poverty.

52
Ibid.
^Porterfield, Austin L. and Jack P. Gibbs, "Occu
pational Mobility and Prestige of Suicides in Hew Zea
land", The American Journal of Sociology, 57 (January
1952), pp. 149-l(>0.
^Dublin, L. I. and B. Bunzel, op. cit., p. 96.

55

Sainsbury, P., op. cit., p. 72.
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Durkheim provided very little information relating
suicide to social class.

He was unclear about who was

involved in such categories as "the liberal profession",
"public officials", and "industrial occupations".'^

c-i

McMahon and Pughr'analyzed suicide rates for the
past forty years, and found that unemployment was a
major factor.

Among white American men over forty-

five, i.e., a segment of the population subject to un
employment, the suicide rate reached a peak of more
than 60 per 100,000 population per year during the
depression year of 1933, dropped tc a low for the
past forty years during the full employment of World
War II, rose again at the end of the war, fell once
more during the Korean crisis.

Since then it has

risen and fallen only with the fluctuation of the
unemployment rate.
Powell"^supports the view that there is an eco
logical component to suicide.

In his Tulsa study,

^Durkheim, Emile, op. cit., pp. 161, 166 and 257*
^McMahon, Brian and Thomas P. Pugh, "Jobless Sui
cides" , Scientific American, 209 (July 1963), p. 68.
58
Powell, E. W., "Occupation, Status and Suicide:
Toward a Redefinition of Anomie", American Sociological
Review, 23 (April 1958), d p * 131-139.
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he found
...when stable residential areas are com
pared, the wealthier sections appear to
have more suicide than the low income
neighborhoods. Over the entire twentyyear* period it appears that both extremes
of the vocational hierarchy generate a
high suicide rate, while the middle groups
maintain a fairly constant and low rate.
For cities, Porterfield^found rates much lower
in Southern cities than for non-Southern cities.

The

author argues
... since the Northern cities tend to be
higher in socio-economic status and the
Southern cities relatively low it turns out
that higher suicide rates appear in cities
with higher, not lower status. Character
istics of census tracts in Fort Worth shewed
that areas with high suicide rates are high
in social status and high in the residence
of native whites and executives.
In retrospect, the fact that seems to emerge
from the review on economic status and suicide is that
there is no simple causal relationship between economic
factors and suicide.

59
ibid., p. 135
60
Porterfield, Austin L., "Suicide inihe Social
Structure of an Urban Setting: Fort Worth, Texas",
American Sociological Review, 17 (October 1952), pp.
31+1-i|9.
61
ibid., p. 3i]_5.
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Completed suicide and ethnic status
Durkheim, in his examination of the influence of
race upon suicide, concluded that "... the obscure
62
operation of race..." need not be introduced.
The studies by Henry and Short, Cavan, Wendling
and Polk all seem to agree that whites have higher
rates of suicide than nonwhites.

To quote Wendling and

Polk:
If Negroes are the predominant group we would
expect a very lowe suicide rate, but if the popu
lation were mostly Orientals the rate would be
moderately high. It should follow then that when
the population includes all of the above ethnic
groups the relationship between ethnic status
and suicide would range from very high to very
low depending,upon the group that dominates the
social area.°3
On racial differences and suicide, Gibbs^ stated
that the evidence only permits one general conclusion:
The immunity of any race to suicide is extremely variable.
Simpson6^ found that the suicide rate among Negroes
is very low compared to whites in our society, and that
Negro women have rates closer to white women than Negro

62
Durkheim, Emile, op. cit., pp. 82-103*
63
Wendling and Polk, op. cit., p. $1.
k^Gibbs, Jack P., "Suicide", in Contemporary Social
Problems, op. cit., chapter V.
^Simpson, George, op. cit., p. 660.
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men to white men.
Dublin and Bunzel^reported that the ethnic groups
in this country exhibit suicide rates that differed from
one country of birth to another, and from that of the
native-born segment of the population.

Furthermore, they

disclosed that the difference in rates which existed
between the foreign-born populations were in general
the same as those which existed between suicide rates
in their respective homelands.

In general, these

authors agreed that national and racial tendencies to
ward suicide were the result of the social rather than
the biological heritage of the individual.

In support

of this conclusion, Dublin duplicated his earlier study,
and found that the suicide rates of foreign-born males
were twice as high as those for all United States males,
■uid for females about 75 percent higher; in both sexes
the excess was primarily at the older ages.

This

last statement is significant, because of the concen
tration of the foreign-born at the higher ages of life.
In their study of suicides in Michigan, Schroeder
ZD
and Beegle found that foreign-born segments of the popu-

^Dublin and Bunzel, op. cit., pp. 32-38*
^Dublin, Louis I., op. cit., p. 30*
6ft
Schroeder, William W. and George A. Beegle, "Sui
cide: An Instance of High Rural Rates", Rural Sociology.
18 (March 1953)» PP* lj-5-52.
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lation exhibited higher suicide rates than corresponding
native-born groups.

Also, their data supported the hy

pothesis that Negroes committed suicide less frequently
than did whites.
Schroeder and Beegle proposed two theories for the
explanation of these differences between the white-non
white suicide rates.

The first theory suggested that

the foreign-born persons who migrated to Michigan were
"maladjusted" and were economically unsuccessful in
their homeland and, therefore, were more susceptible
to suicidal tendencies.

The second theory suggested

that the migrant has to make a greater number of ad
justments than the native-born person.
69

Dublin and Porterfield

observed that the suicide

rate for nonwhitcs is uniformly lower in the Southern
and South-Central states, than in the North and NorthEastern states.

In the Southern states the nonwhite

population is almost entirely Negro and is still largely
rural.

This may account for some of the discrepancies

between the two geographical regions, according to
Dublin and Porterfield.

69
Dublin, Louis I., op. cit., p. 33; and Porterfield,
Austin L., "Indices of Suicide and Homicide by States and
Cities", American Sociological Review, ll|. (October 1950),
pp. J4.8 I-9 0 .
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70

Strauss and Strauss' support the view that the
group with the "weakest" social ties among the Ceylon
population, i.e., the Europeans, was the group with the
highest suicide rate.

This conclusion was strengthened

by the fact that the suicide rate for Europeans in Ceylon
was much higher than that for any of the European
countries.
71
On the subject of suicide for ethnic groups, Schmid1

writes:
... with the foreign-born, there appears con
sistent agreement that the foreign-born whites
have higher suicide rates than do the nativeborn whites.
Attempted suicide: sex
Some of the most important characteristics of at
tempted suicide are those associated with sex.

During

the five-year period, 191+8 to 1952, Schmid and van
Arsdol^found that 75 percent of the completed suicides
in Seattle were males and 25 percent were females, while

70
Strauss, Jacqueline H. and Murray A. Strauss,
"Suicide, Homicide and Social Structure in Ceylon", The
American Journal of Sociology, 1+1 (1952), p. 1+1+6.
^Schmid, Calvin P., The Social Trends in Seattle,
op. cit., p. 209.
^Schmid, Calvin P. and Thomas, van Arsdol, op. cit..
p. 76.
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only 39 percent of the attempted suicides were males and
61 percent were females.

The total number of male com

pleted suicides was approximately equal to the

total

number of female completed plus attempted suicides.
While completed suicides are largely a masculine
phenomenon, the reverse is true for the attempts: more
men than women kill themselves, but more women than men
attempt suicide.*^

Furthermore, Dublin^ noted that sex

is one of the most striking differences between com
pleted and attempted suicides.

Whereas three times as

many males as females succeed in self-destruction, the
situation is reversed among attempters.
79
Piker -' noted that though more white females attempt
suicide than did white males, the difference is not
large.

Among Negroes, however, the variation between

the sexes is more considerable.
Attempted suicide:

age

Dublin^ found that only 30 percent of the completed
suicides occur before age 30, but two-thirds of the un-

^Stengel, Erwin, Suicide and Attempted Suicide,
Baltimore: Penguin Books, 19614-, p. 76.
^Dublin, Louis X•f oj).cit«| p« IX*
^Piker, Phillip, "Eighteen Hundred and Seventeen
Cases of Suicidal Attempts", Journal of Psychology, 29
(July 1938), p. 101.
^Dublin, Louis I., o£. cit., p. 26.
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successful attempts occur at these younger ages.
Piker, 77
11in Cinncinati found, the average age of
attempted suicides to be 33 years.

This was less for

the white population, 35 years, and higher for Negroes,
26 years; however, white males had the highest and
Negro females the lowest average age, Zj.0.5 years for
white males and 25 years for Negro females.

Males

reached their peak rate in the 25-29 age division, and
thereafter the rate declined steadily through the male
life-span.

The period of greatest incidence among the

females occurred in the 20-21). year division, with a
sharp decline in the ensuing years.
7A
Schmid and van Arsdol' for Seattle concluded that
both completed and attempted suicide are associated
with adulthood.

For males, completed suicide increased

with age, while attempted suicide increased to a high
in the early twenties end maintained a more or less
constant rate until middle-age.

On the other hand, for

females attempted suicide was most frequent between the
ages of 20 and 39, with rates as high as 123 per 100,000
population.

However, after age iq.0, the rates for females

77
Piker, Phillip, op. cit., p. 97*
^Schmid and van Arsdol, op. cit., p. 279.
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showed a sharp decline.
Dublin^ noted a similar contrast in the malefemale age distribution.

The majority of the unsuc

cessful suicides of both sexes are young people under
age 35» while the majority of the completed suicide
cases are older.
Attempted suicide: marital status.
Data on attempted suicide and marital status is
scanty.

Nevertheless, attempted suicide rates should

also vary substantially among marital status groups by
age and sex.

The few studies on the subject do reveal

some fairly consistent patterns among attempters and
Ort

marital status groups.

These studies have shown that

the highest rates by marital status groups are for the
divorced, single, followed by widowed and married.
However, these observations change when rates are con
trolled for sex, age and race.
Within a given age group, the attempted suicide
rates of the single, divorced and widowed are regularly

79
Dublin, L.I., op. cit., p. 12.
80

Stengel, Erwin, "Research into Suicide and At
tempted Suicide", British Medical Journal. No. 5122,
(March 1959)* PP« 599-^63; and Schmid and van Arsdol,
op. cit., p. 279 *
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higher than those of the married. 8l

Piker noted that

among the white males, the incidence of attempted sui
cide for the single and married cases was about the
same. 82 This predominance was reversed (married over
single) for both the male and female Negroes.

More

over, the suicidal activity among the divorced was
uniformly greater than in any other of the three
marital status groups.
0-5
Similarly, Schmid and van Arsdol ^ found that the
highest completed :
and attempted suicide rates by marital
status are for the divorced.

In Seattle, married

people have the lowest rates for completed suicide, but
the widowed have the lowest rates of attempted suicide.
Completed suicide rates by marital status and sex varied
from i^.l per 100,000 population for single females to
102.3 for divorced males, while attempted suicide rates
varied from 19.2 for single males to 1 1 8 .2 for divorced
females.

For each category of marital status, male com

pleted suicide rates were higher than female rates, and

^Tuckman, Jacob and William, Youngman, "Attempted
Suicide and Family Disorganization", Journal of Genetic
Psychology. 105 (December 196i+), pp. 1 8 7 -9 3 .
^Piker, Phillip, op. cit., p. 108.
Oq
^Schmid and van Arsdol, op. cit., p. 280.
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female rates for attempted suicide were higher than male
rates.
In retrospect, the majority of the previous studies
agree that one of the major factors in the differential
attempted suicide rate by marital status are extremely
variable:

No marital status group generates a constant

attempted suicide rate in all populations.
Attempted suicide: economic factors
Studies on attempted suicide by American investigators
have been few during the last thirty years therefore,
<v

little information regarding occupation, education and
social class is available.

Piker^^found that women

occupied in personal services and housewives contributed
heavily to the female group who attempted suicide, while
the skilled trades and common laborers were most highest
for the males.
In Seattle, Schmid and van Arsdol

ft£
concluded that

the lowest attempted suicide rate was for managers, of
ficials and proprietors, while members of the "white
collar" occupations and professions had lower rates

84
Piker, Phillip, op. cit., p. 103.
®^Schmid and van Arsdol, op. cit., p. 280.
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than those in the "blue collar" occupations. Nontheless,
"... because or the incompleteness of the data on occu
pation and education additional comparisons and conelusions are not warranted".

86

Attempted suicide: family cohesion
On the basis of a very few studies one would expect
to find an important relationship between attempted suiQ
cide and family cohesion. Again, Schmid and van Arsdol
noted that the highest attempted suicide rates by marital
status was for the divorced, and the lowest for the widowed.
QQ
Piker found that among the white males the incidence,
for the single and married was identical, whereas the
divorced showed a uniformly higher rate than any of the
other marital status groups, i.e., widowed, single and
married.
Attempted suicide: broken homes
Loss of one or both parents through divorce, desertion,
or death is common among attempted suicide victims.

Figures

for attempted suicides and broken homes show percentages

86
ibid.

88Piker, Phillip, o ^ cit.. p. 110.
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which range from. l\2 to 77 percent, 89 while comparable
figures for the general population and broken homes
range from 17 to 33 percent.

90

Attempted suicide: social isolation
Research findings clearly suggest that social
isolation and disrupted social relations are related
to attempted suicide.

Two studies of attempters re

ported that 16 and 60 percent had experienced disruptions
of significant relationships through death, 91 and one
study reported disruptions of 29 percent from a variety
92

of causes.

Attempted suicide: ethnic status
In Seattle, Schmid found that Negroes and Indians
had the highest rates of attempted suicide, while Chinese

89
Robins, Eli and Edwin G. Schmidt, "Some Interre
lations of Social Factors with Attempted Suicides", Journal
of Psychology, 111}. (September 1957)# p. 719; and, Toolan,
James M ~ "Suicide and Suicidal Attempts", American Journal
of Psychiatry, 118 (February 1962), p. 221.
QQ

Gregory, Ian, op. cit., p. ij.35^Dorpat, T. L. and J.W. Boswell, "An Evaluation of
Suicidial Intent in Attempted Suicide", Comprehensive
Psychiatry, ij. (April 1963)# p. 25; and, Batchelor, R. C.,
Broken Homes and Attempted Suicide", British Journal of
Delinquency, if (October 1953)» PP» 98-100.
^Robins and Schmidt, op. cit.. p. 725*
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had the lowest rates.

Female attempted suicide rates

were higher than male rates for all races, except the
Japanese and Chinese. 93
^
In the Piker study, more white females than white
males attempted suicide, but the difference was not
large.

Among the Negroes, however, the variation between

the sexes was marked.
... Indeed,
of suicidal
compared to
population,
weighing of

Piker ^writes:

the extraordinary high incidence
attempts among Negresses, when
any of the other sections of the
is so striking that considerable
the situation is in order.

As these studies indicate, the ethnic and racial
factors, especially between whites and nonwhites, is
important in attempted suicide.
Summary
The result of this lengthy review on selected cor
relates of completed and attempted suicide indicates the
etiological significance of disruptive social relation
ships, particularly within the context of the family.
The findings taken together lead to a generalization:
When significant social support disappears or threatens
to do so, the probability of suiciding increases, and

93
Schmid and van Arsdol, op. cit., p. 279.
9k

Piker, Phillip, op. cit., p. 100.
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the interpersonal elements, particularly disruptive
social relations are crucial etiological factors in
the phenomena of completed and attempted suicide.

Post-Durkheimian Theories of Suicide: A Summary
Post-Durkheimi&n suicide research can best be
summarized under five general trends.

First, there

is the expansion of the psycho-analytic study of suicide,
at

exemplified by Freud ^and Menninger.

oa

Menninger's

work, Man Against Himself, played a critical role in
the application of the frustration-aggression hypothesis
to suicide research.

The author sees suicide as a self-

directed aggression deriving from frustration.
A second post-Durkheimian trend, the socio-cultural,
has been characterized by the works of Henry and Short, 97
Cavan, 98 Powell, 99 among others.

For Cavan, suicide is a

7-\Freud, Sigmund, The Ego and the Id, trans. by Joan
Riviere, London: The Hogarth Press, 19^7» pp. 76-87.
^°Menninger, Karl, Man Against Himself, New York:
Harcourt, Brace and World, Inc., 1938.
^Henry and Short, op. cit., pp. 23-81.
98

7 Cavan, Ruth S., op. cit.

^Powell, E. H., "Occupation, Status, and Suicide:
Toward a Redefinition of Anomie", American Sociological
Review, 23 (April 1958), pp. 131-39.
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reaction to crisis resulting from personal and social
disorganization.

Social disorganization is the loss

of control of the mores over the individual or the group.
Henry and Short1s work, Suicide and Homicide, may be
interpreted as a refinement and extension of Durkheim1s
central theses on anomic suicide, since Henry and Short
primarily are interested in testing the influence of
economic change on the suicide rate.
Third, since Durkheim there has been a large amount
of descriptive statistics on subide collected by govern
mental and private sources.

For example, Dublin's^®®

work on suicide in urban areas of the United States and
the World has provided empirical data for refined and
new theoretical approaches to the problem of suicide.
This trend may be called the descriptive-statistical
approach.
Fourth, recently there has been the beginning of a
trend towards the theoretical modification of Durkheim’s
theory of suicide.

Gibbs and Martin^^attempted to

operationalize Durkheim's concept of social integration,

100

Dublin, Louis I., op. cit.
101
Gibbs, Jack P. and Walter, Martin, Status In
tegration and Suicide, Eugene: University of Oregon
Books, 19&4*
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i.e., to U n V suicide with, a lack of status integration.
The fifth post-Durkheimian perspective is an effort
to associate suicide with the symbolic interaction tra
dition.

Breed102 and Gold10^ would argue that the re

sponse of others is the crucial variable in suicide.
The individual acts, others assess his actions, and he
in turn evaluates himself through the "looking glass"
self.
Conclusion
In this chapter, having surveyed the sociological
literature on suicidal behavior and sane of its theo
retical frameworks, a number of repetitive themes can
be ascertained.

"Social isolation", "anomie'1, "social

disorganization", "strength of external restraint",
"status congruence", etc., all focus on interpersonal
elements, particularly on "disruptive" social relations
as crucial etiological factors in suiciding.

This

central theme is especially true for the theories

102
Breed, Varren, "Occupational Mobility and Suicide
Among White Males", American Sociological Review, 28
(1963), p p . 179-88.
103
Sold, Martin, "Suicide, Homicide, and the Social
ization of Aggression", The American Journal of Sociology,
63 (May 1958), pp. 65l-6n
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proposed by Durkheim, Gibbs and Martin, Henry and Short,
Powell, Breed among others.
Nonetheless, little general theory has been developed
or synthesized from the numerous theories and research
findings on suicidal behavior, primarily because many
of these theories deal with different aspects of the
phenomena.

As a result, the application of any theory

of suicide to fit all of the facts of completed and at
tempted suicide constitutes frequently an inadequate
explanation of the behavior.

What is desperately needed

is the synthesis of alternative theories with empirical
findings which will explain and predict all variations
in the patterns among social (and psychological) variables
of completed and attempted suicide rates as well as all
individual cases.
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CHAPTER II
SOURCE AND SCOPE OP DATA: COMPLETED SUICIDE
AND ATTEMPTED SUICIDE
The completed suicide population of Flint consisted
of 205 persons who had been classified as "Suicides” for
the eleven year period, 1955 to 1965, by the Department
of Police and by the Medical Examiner as recorded on the
Death Certificate of the suicidee.

This number, 205,

consisted of all the officially recorded suicides in the
Standard Metropolitan Statistical Area of Flint, from
1955 through 1965*
I chose Flint
the city of Flint,

for a number of reasons. It includes
the third largest city inMichigan in

I960, which increases the likelihood of being able to do
something with ethnicity and race, considered to be im
portant variables in the phenomena of suicidal behavior.
Second, Flint was tracted by the United States Bureau of
the Census in 1950

I960.

Finally, of nosmall con

sideration is the fact

that no studies of completed and

attempted suicide have been done on a small sized city
^less than 200,000) such as Flint.

Almost all of the

studies performed on completed and attempted suicide
have been done in such cities as Chicago, Seattle, St.
Louis, San Francisco, etc.

I hope to be able to say

something about completed and attempted suicide in a
small city.
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The completed suicides included in this study are
those committed within the Standard Metropolitan Statis
tical Area of Flint, which includes the central city.
All those suicides occurring outside the SMSA were eli
minated even though they were included in the police
records and in the computation of the official suicide
rate.

Therefore, the total rates presented in this

study are not the same as those reported by the Depart
ment of Health and other official reports: they are com
parable, however, to other studies that have similarly
defined the boundaries of their investigation, i.e., the
corporate city limit and the SMSA.
Death certificates and records of the police de
partment were the major sources of the basic data on
committed and attempted suicide used in tnis study.

The

eleven-year period, 1955 to 1965 inclusive, for completed
suicide and the six-year period, i960 to 1965 inclusive,
for attempted suicide was studied.

The data were first

gathered from the police records on specially printed
data sheets, and then each suicide case was checked with
the death certificates in the Department of Health.

This

latter check was essential to the accuracy of the study,
because often death certificates provide more complete
and accurate information regarding sex, age, occupation,
residence, race, marital status, etc.
Attempted suicide cases will be treated in this
study as those cases which have come to the attention of
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the Flint police and were recorded as "Attempts" by the
Bureau of Statistics.

Thus, an attempt is a person ten

years of age and over who resided at least six month in
the SMSA before or during the six-year period from i960
to 1965->

No data were available on attempted suicide

prior to I960.
The attempted suicide data were gathered from the
records of the police on the same printed data sheets
for completed suicide; however, this data could not be
checked with any other source in order to determine in
accuracy.

The records provided information regarding age,

sex, residence, marital status, occupation (sometimes),
race, nationality (sometimes), and a number of other
variables which were recorded on an irregular basis.
The data were coded and transfered to Hollerith tabula
tion cards.

All work was checked and rechecked many

times.
Ideally, the representativeness of the Flint data
should be checked against other comparable total "samples','
e.g., suicide and attempted suicide in Detroit, New York,
Paris, and cities of similar size, demographic and social
characteristics.

The tendency among some statisticians

is to assume that "tests of significance" are not neces
sary in dealing with populations, since you already have
the entire universe.

But, of course, tests of signifi

cance are relevant between universes.
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Even though I am in sympathy with the procedure of
testing for significant differences between my population
and others, I fell that to embark on such a project in the
depth necessary to be meaningful would take me beyond the
scope of this thesis.

Fortunately, some materials that

already have been published can be of help here.

Data by

Durkheim, Cavan, Schmid, Dublin and others is interwoven
throughout my thesis in an attempt to check my population
against other populations.

However, most of my own in

vestigation centers on intra-population comparisons.
Of the 205 suicides, 71 percent were male, 29 percent
female; 94 percent white and 6 percent non-white.

The age

distribution showed 8 percent under 25 years of age, 35
percent between 25 and 44* 31 percent between 45 and 59,
and 26 percent between 65 years of age and older.

The

distribution of marital status showed 12 percent single,
56 percent married, 17 percent widowed and 1 5 percent di
vorced.

Flint’s suicide rate of 9.6 per 100,000 popula

tion 10 years old and over is lower than the national rate
of 10.6 and for the state of Michigan, which was 10.2 in
I960.
The attempted suicide population consisted of 1127
persons who had been classified as "attempts".

Of the

1127, 25 percent were male, 75 percent female; 79 percent
were white and 21 percent non-white.

The age distribution

showed l|i percent under 25 years of age, 43 percent between
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25 and. ii4 , 9 percent between 1^5 and Sk> and 7 percent 55
years old and over.

The distribution by marital status

showed 35 percent single, $2 percent married, 8 percent
widowed, and 5 percent divorced.

The attempted suicide

rate for Flint was 95*5 per 100,000 persons 10 year3
old and over.
The research tools employed in this study are pri
marily simple rates.

The suicide rate and attempted sui

cide rate are the dependent variables.

Major independent

variables are economic status, family cohesion, ethnic
status, census tracts, and the variables of occupation,
education, fertility, women in the labor force, single
family dwelling units, marital status, age, sex, nativity
and race.
One of the problems that arose was which population
figures to use for the computation of rates.

For instance,

if the I960 population figures were multiplied by eleven
this would allow the computation of completed suicide
rates over the eleven-year period.

The advantage of this

approach is that it would increase the accuracy of the
rates in cells where the number of cases otherwise would
be small.

That is, as the number of cases increases, the

suicide rate (or attempted suicide rate) is less likely
to be biased.
The major disadvantage of this approach is that it
ignores possible variations in the population in the non-
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I960 years.

For instance, can I safely assume that the

suicide or attempted suicide rate for non-whites would
not be bias .d, given the increase in the proportion cf
Uegroes in Flint before and since I960?

One obvious

solution to this dilemna is to rely on I960 data only;
the mid-point of the suicide population under consider
ation.

In computing the rates, population figures from

the I960 census have been used, which provide the most
accurate population base.
A second approach in computing completed and at
tempted suicide rates that could have been used in this
study would be to attempt to specify the amount of error
in the various social rates by studying trends in popu
lation growth by comparing population sizes in previous
census years.

A third alternative would be to compute

rates for the total population in Flint for all eleven
years and six years in order to determine the variability
of the completed and attempted suicide rates.

A fourth

alternative would be to avoid rates altogether and to
use only percentages of the yearly completed and at
tempted suicide totals.
Another approach would be to compare the eleven
year and six year rates with the rates of other re
searchers who, in the years being considered, knew the
size of the populations.

However, I elected to go

ahead and divided the total suicide population by eleven
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and the total attempted suicide population by six and
divided the quotient by the I960 population of Flint.
On the Definition of Completed and Attempted Suicide.
The objective of an apparently suicidal act is not
always death.

Many people use attempted suicide and/or

completed suicide acts as gestures for very different ends.
Suicide generally is intended to terminate life, whereas
the suicide attempt may be intended to improve one's life.^
For many decades the prevailing view was that at
tempted suicide was a kind of bungled or unsuccessful sui
cidal act, quantitatively different but fundamentally rep
resenting the some behavior.

More recently, the view has

emerged that attempted suicide is mostly a different class
2
of behavior than suicide.
This view has been most clearly
"i

stated by Stengel and Cook.

They find that those who com

mit suicide are two different, though overlapping popu
lations.

A suicide attempt is seen as a social behavior

pattern which cannot be understood fully unless seen in

It is generally believed that most if not all people
who commit suicidal acts are clearly determined to die.
One source noted that this is not the case in attempts.
See, Stengel, S., Suicide and Attempted Suicide, Baltimore:
Penguin Books, 1965, p. Vl.
2
Schmid, C.F. and T. van Arsdol, "Completed and At
tempted Suicide". American Sociological Review. 20 (June
1955), P. 273.
^Stengel, E. and H.G. Cook, Attempted Suicide. Oxford
Oxford University Press, 1950, pp. <&-3o.
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relation to the social environment, i.e., it usually has
widespread social effects.

Jackson has pointed out that

suicide attempts are often intended to manipulate, force,
or get revenge.^- Some students of the suicide problem
consider that the attempters as a class differ essentially
in personality and motivations from those who completed
their suicidal act.
The typical (modal) suicide attempter is a female,
Caucasian, in her twenties or thirties, either married or
single, a housewife, native-born who attempted suicide by
barbiturates and gives as a "reason" marital difficulties
or depression.

In contrast, the typical person who actu

ally commits suicide is a male, Caucasian, in his forties
or older, married, a skilled or unskilled worker, nativeborn who committed suicide by gunshot wounds, hanging,
poisoning and gave as a "reason" ill health, depression,
or marital difficulties.^

^■Jackson, Toby, "Theories of Suicide", in Shr^idman
and Parberow (eds.), Clues To Suicide, New York: McGrawHill Company, 1957» PP« 11-19.
^Stengel, Erwin, Suicide and Attempted Suicide, op.
cit., Chapter 7«
^Shneidman, E.S. and N.L. Parberow, "Statistical
Comparisons Between Attempted and Committed Suicide", in
Parberow and Shneidman (eds.), The Cry Por Help. New York:
McGraw-Hill Company, 1961, pp. 19-V7*
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CHAPTER III
RELATIONSHIP OF SOCIAL ROLES TO COMPLETED SUICIDE, AT
TEMPTED SUICIDE AND SOME BASIC VARIABLES: SEX, MARITAL
STATUS, AGE, RACE AND NATIONALITY
Sex, age, race, nationality and marital status are
important characteristics in any quantitative analysis
for completed and attempted suicide.

These are basic

variables in that they indicate fundamental, and in most
cases highly visible, human variations.

For example,

people are divided into male and female, young and old,
black and white, foreign-born and native-born, married
and unmarried.

Furthermore, these variables are im

portant variables because they almost always are highly
associated with pronounced variation in human behavior
and attitudes.

Suicide rates and attempted suicide

rates are no exception.
True, Durkheim discovered important differences in
suicide rates by sex, age and marital status; however,
he did not consider race a social factor.

To the degree

that sex and age are regarded as biological phenomena,
they, too, according to Durkheim, fall outside the realm
of the "Social".

Race, sex and age are considered in

this thesis to be variables which have social aspects
and behavioral consequences.
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Completed Suicide, Attempted Suicide and Sex
Findings and Discussion.
Some of the most important characteristics of sui
cidal behavior are associated with sex.

The sex of

persons involved in completed and attempted suicide is
presented in Table III-l.
TABLE III-l
COMPLETED AND ATTEMPTED SUICIDE RATES BY SEX

Sex
Rate
Males
Females
Total

Suicide
N

13.5

li|i>

9.6

J9
205

Attempts
Rate
N
47.6
275
852
Ujl.5
95-5

1127

Table III-l discloses that completed suicide is more
common among males than females, the proportion being ap
proximately three males for every female.

In percentages

71.3 percent of the males compared to 28.7 percent of fe
males committed suicide.

This finding is in support of

Durkheim and others.
In the same Table, more women than men attempted sui
cide, the proportion being about three females for every
male, or 2ip.1 percent of the males in contrast to 75-9
percent of females attempted suicide.
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Comparing committed and attempted suicide by sex,
the data shows that three-and-one-half times as many
males and eighteen times as many females attempt sui
cide than complete suicide.
Data summarized in Table III-l supports findings
reached by Dublin, Durkheim, Schmid, among others, that
completed suicide is a masculine type of behavior and
attempted suicide is a feminine type of behavior.

For

example, in the United States in I960, nearly three
times as many men as women committed suicide, and three
to four times as many females as males attempted sui
cide.'1' Although males predominate among completed
suicides and females are more frequent in attempting
suicide, total suicidal behavior is equally charac
teristic of both sexes.

In other words, completed

suicide plus attempted sux'ide for males tends to
equal completed suicide plus attempted suicide among
females.
Completed and Attempted Suicide by Specific Age-Groups
Findings and Discussion.
The age of the suicides ranged from lip to 89 years
and for attempted suicide from 11 to 83 years. Among
the suicides, 27.9 percent were under IpO years of age;
among the attempted suicides, 77-6 percent were under

^"Dublin, Louis I., Suicide, New York: The Ronald
Press, 1963, p. 11.
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1+0 years of age.

The age distribution of persons in

volved in attempted and completed suicide is presented
in Table III-2.
TABLE III-2
AGE-SPECIFIC RATES OF COMPLETED AND ATTEMPTED SUICIDES

Age-Groups
10-114.
15-19
20 -2 i
j.
25-29
30-31+35-1+1+
1+5-51+
55-61+
6 5 -over
Total

Suicides
Rate
N
—
—
2.9
8 .6

1+
12

8 .1+

13

9.8

11+

1 2 .2
11+.6

1+3
1+3

2 3 .8

1+6

27.3

30

9 .6

2o5

Attempts
Rate
N
1 6 .8
36
213
11+3.5
1 5 6 .2
211+
107.9
173
102.7
11+3
61.7
179
108
1+6.9
32
18.9
29
20.7
95.5 1127

Reference to Table III-2 will indicate that tho
suicide rate increase' with advancing years: the older
a person is, the more

ikely he is to take his own life.

This likelihood progresses steadily with each age cate
gory.

For instance, the suicide rate for those between

the ages of 30—314- is three times as great as for those
between the ages 15-19.
The age distribution for attempted suicide is quite
different from completed suicide, involving relatively
few individuals over 35 years of age and many more in
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the younger age groups.

Apart from somewhat regular

increases or decreases in the attempted suicide rate
with advancing years, completed suicide is rare among
the extremely young while attempted suicide is a mode
of behavior among the young and adolescent.
Rates in Table III-2 disclose that the peak age
for suicides lies in the 65 and over age group, and
for attempted suicide between the 15-24 ages.

The pro

portion of attempted to completed suicide, for instance,
in the 15-19 age group is

while in the 55-64 age

group it is almost the same.

In general, attempted

suicide tends to be more prevalent during the younger
years of life, with the peak rate in the 2 0 - 2 4 age
group, while completed suicide is more characteristic
in the older age groups.

Nevertheless, total suicidal

behavior is equally characteristic of all age groups
over ten.
Completed and Attempted Suicide by Age-Groups and Sex
Findings and Discussion.
Other variations can be seen in suicidal- action
upon comparison of rates by age categories and sex.
The median age of suicides was 49*9 years for males
and 46.6 for females, while for attempted suicide the
median age was 32.7 years for males and 26.3 years for
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females.

Table III-3 presents the age and sex distri

bution of completed and attempted suicide rates.

Data in Table III-3 substantiates Durkheim*s hypo
thesis that suicide is extremely uncommon among both
males and females age llj. and under, but not that sui
cide reaches its peak in old age.

The latter hypothesis

is true for males, but not for females.

The female sui

cide rate peaks at the 45-54 age category and then it
drops, whereas the males show a progressive increase in
almost all age groups to a peak of 2 4 * 5 in the 65 and
over age bracket.
Durkheim found roughly three times as many male
suicides as female suicides in all age brackets.

My

data shows increasing disparities between the male and
female suicide rates, starting with a male-female ratio
of one-two to one in the younger ages and culminating
in a ratio of five-to-one in the 65 and over age group.
An examination of Table III-3 indicates a clear
tendency for the suicide rate to increase with age,
particularly among males.

There are, however, important

differences among the sexes.

The males bear out the

generalization that authorities have made regarding the
suicide rate and the increase in age:
group, the higher the suicide rate.

the older the age

With the exception

of the slight drop in the 2 0 - 2 4 ©g© group, the suicide
rate for the males does increase with age.

Moreover,
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t a b le

1 1 1 -3

COMPLETED AND ATTEMPTED S U IC ID E RATES BY AGE-GROUPINOS AND SEX

Age(iroupings

1C— 11+
15— 19
20— 21+
25— 29
30— 31+
35— 1+1+
1+5-51+

Completed Suiolde
Males
Females
Rato ’ ' IT'
Rate
N
MM

MM

MM

55— 61+
65*"“ +

5.2
1+.8
5.9
9.2
9.9
13.8
23.6
21+.5

1+
6
13
7
26
30
36
21+

—
1+.7
—
5.1
6*6
7.9
6.3
1+.8

Total

13.5

11+6

5.1+

—

MM

6
—
7
17
13
10
6
59

Attempted Suiolde
Males
Females
T
Rate
hate

8.3
1+7.5
81+.6
50.9
39.5
32.5
27.6
1 8 .7

15.8
1+7.6

9
36
52
1+0
31+
1+6
32
16
10
275

25.7
233.7
215.1
163.9
131.5
91.5
66.1
19.7
25.5
11+1.5

N
27

177
162

133
109

133
76
16
10
852
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after age 45 the completed suicide rate increases
rapidly until the age of 64> at which point it is ap
proximately five times as great as the suicide rate for
females.
The females, on the other hand, show no indication
of such a trend.

While the male suicide rate tends to

increase with age, the female suicide rate tends to in
crease only slightly to age 54» and then decline.

No

data is available to make comparisons between males and
females in the younger ages, 10 to 19.

The highest rate

for the females is reached in the 45-54 ag® group.
this high, the rate shows a continuous decline.

Prom
2
Schmid

stated that there is a tendency for the incidence of
suicide to increase with age, but that the female sex
manifests no such tendency, although there are many
pronounced fluctuations from one period to another.
The greatest frequency for the females is reached
in the 45-54 ag® group, while for the males the highest
frequency of completed suicide is reached in the 65 Bnd
over ages, with three times more male than female com
pleting suicide in their respective peak ages.

Still

comparing males-females in their respective peak age
groups, one finds ratios of approximately two males to

2
Schmid, Calvin P., Social Trends in Seattle,
Seattle: University of Washington Press, 1925, p. 105.
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one female in the k5~5k- age group and five males to one
female in the 65 and over ages in favor of completed
suicide.
These findings substantiate the fact that suicide
is a phenomenon of adulthood for both sexes.

My data

also confirms the fact that children practically never
commit suicide, and only occassionaly are there sui
cides between the ages of 10 and 15.

Before moving on

to attempted suicide, I would like to comment briefly
on why almost no children under the age of 15 commit
suicide.
Children (and pre-adolescents) would seem to have
fewer objective circumstances conducive to the gener
ation of suicides than adults.

Being very young,

children are less likely to perceive death as an im
mediate, threatening event.

Death is not as likely to

be conceived by children as a solution to their daily
problems.

Finally, it may be that the youngest in the

age scale tend to direct their hostility and frustration
toward their parents and other children, rather than
towards themselves.
The sex and age composition of the attempted sui
cide population in Flint differs markedly from that of
the completed suicide group, as shown in Table III-3.
More men than women take their life, but more women
than men attempt suicide:

More men wish to terminate
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their life, but mor6 women wish to improve their lifesituations.
The sexes differ not only from each other in the
frequency of attempting suicide, but also from age group
to age group.

The attempted suicide rate for both sexes

shows a steady decline from age 24 for males and age 19
for females.

Of course, the highest rate for male at-

tempters lies in the 2 0 - 2 4 age group and in the 15-19
age group for females, with the lowest rates for both
sexes registered in the extreme age groups.

Of interest

is also the fact that the attempted suicide rate for
women is almost identical in the extreme ages, 2 5 * 7 to
2 5 *5 »

whereas the rate for male attempters is almost

twice as high in the 65 and over age3, 15*8, in con
trast to 8.3 in the 1 0 - 1 4 age bracket.
Data in the same table indicates that the total
attempted suicide rate continuously decreases after a
certain age for both sexes, 20-2q. age group for males
and the 15-19 age group for females.

Males and females

support the generalization that authorities have made
regarding the propensity for the attempted suicide rate
to decline with the increase of age, generally after
age thirty.

In my data, the most pronounced declines

in the attempted suicide rate is found for males and
females in the 20-29 age division, and again in the
45-64 ages— two important periods regarding a person1s
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life and status in society.
Among men in all age groups, the suicide rate
among the males is markedly higher than among the fe
males; however, among women in all age groups, the at
tempted suicide rates are much higher than among males.
For instance, the ratio of female to male attempters in
the 15-19 age group is almost fiv-to-one in contrast to
a one-to-one ratio in the 55“61f ages, while for com
pleted suicides in the 55-6^ fi-ge group the ratio is ap
proximately four to one for males.

However, comparing

completed and attempted suicide rates in the same age
groups by sex, one finds that in the 15-19 age bracket,
the ratio of male attempters to male completed suicides
is nine to one, (for females no data) and in the 55-6^
ages almost as many males attempt suicide as complete
the act, while three times more females wish to improve
their life instead of terminating life.
Summary.
This discussion has analyzed two of the most con
spicuous aspects of completed and attempted suicide,
that of age and sex.

In general, this study found that

completed suicide increases with each advancing age
period of life, whereas attempted suicide decreases in
life— after age thirty.
Males commit suicide approximately three times as
often as do females:

females attempt suicide three times

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

61

as often as do males.

However, there is a great deal

of variability in the completed and attempted suicide
rates among the age-groupings.
For attempted suicide, the sex ratio reflects a
similar pattern for completed suicide.

No instance is

recorded in which the attempted suicide rate for males
exceeds that of females.

Similarly, in all age groups

the completed suicide rate for females does exceed that
of the males.
Findings on age, sex, completed and attempted sui
cide support a number of conclusions reached by others:
First, suicide is more frequent among males than fe
males; attempted suicide is high among females and low
among males.

Second, no age and sex category (except

the extreme young) is completely immune to both types
of suicidal actions.

Finally, the constant difference

between rates for both sexes and age groupings can be
explained more adequately by cultural and social con
ditions, than by innate differences— a point to be
examined in the next section.
Completed and Attempted Suicide by Race, Nationality,
Sex and Age
Completed and attempted suicide by race: findings.
Durkheim has dismissed any argument for suicide on
purely racial grounds.^ According to Durkheim, there is

^Durkheim, ESnile, op. cit., pp. 5l±-8l.
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no evidence that a tendency to commit suicide is an
innate racial or ethnic characteristic.

Furthermore,

Durkheim ignores the possibility that "non-social"
phenomenon, i.e., race, can have vast social ramifi
cations by virtue of being defined as social.

Ethno-

centrism is a striking example of this possibility.
In short, it would appear that Durkheim is being
reduction!stic and inconsistent when he claims that
race is non-social.
It has become common in post-Durkheimian suicide
literature to regard race as a social phenomenon.

Table

III-4 presents data on completed and attempted suicide
and race.
TABLE III-if.
COMPLETED AND ATTEMPTED SUICIDE BY RACE: WHITE AND NON
WHITE

Race
White
Nonwhite
N

Suicide
N
Rate
10.9
2.1

194
11
20^

Attempts
Rate
N
93-8
105.3

909
218
1127

White persons in the United States generally havea
higher suicide rate than nonwhite persons, but nonwhites
tend to have higher attempted suicide rates than whites.^-

4
Schmid, Calvin F. and Tom, van Arsdol, "Completed
and Attempted Suicide", American Sociological Review.
20 (1955), P- 280.
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Lendrum^ has shown that attempted suicide is approxi
mately twice as common among Negroes as among whites.
Table III-l). discloses that the completed suicide
rate is five times as common among whites than nonwhites,
while the attempted suicide rate is only slightly
larger for nonwhite than white.

Comparing completed

with attempted suicides by race, the ratio of attempts
to committed suicides for whites is approximately nine
to one and for nonwhites fifty to one.

In general, the

nonwhite person is more likely to attempt suicide and
the white person is more likely to complete suicide.
One probable explanation for the difference between
white and nonwhite suicide rates is the rural background
and tradition of nonwhites, even city-dwellers.

That

the Negro suicide rate may be expected to increase as
Negroes experience greater equality and urbanization
is indicated by the fact that the northern Negro suicide
rate is higher than that of the southern Negro.

Another

explanation would point to the solidarity of the negro
community having strong integration in both family and
neighborhood structure serving as a preventive check
against suic’de.

This view, however, seems to be a

stereotype of the Negro family and community.

5
Lendrum, P. C., "A Thousand Cases of Attempted
Suicide”, The Journal of Psychiatry, 13 (August 1953),
pp. 1)79-500.
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Completed and attempted suicide by race and sex:
findings and discussion.
The two races, i.e., white and nonwhite, differ
from each other in the incidence of completed and at
tempted suicide by sex, as Table III-5 clearly shows.
TABLE III-5
COMPLETED AND ATTEMPTED SUICIDE BY WHITE AND NONWHITE
AND SEX

Sex
Male
Female
Total

White
Suicide
Attempts
N
Rate
Rate
_N
139
Itf.h 226
17.1
6.1
683
55 137.5
10.9

191+

93.8

909

Nonwhite
Suicide
Attempts
Rate
N Rate
N
1.6
1+.2

3
8

1*8.5 1+8
166.1+ 78

2.1

11

105-3 218

Among suicides, the rate for white males is approxi
mately three times greater than for white females; but,
the nonwhite male rate is about three times lower than
the nonwhite female rate.

This finding may suggest

that these are two different "types" of suicides.
The suicide rate for white females is approximately
one-third higher than for nonwhite females, whereas the
the white male suicide rate is eleven times greater
than the nonwhite male suicide rate.
Among attempted suicides, for both races the female
rate is greater than for the males; about three times
greater for white females; and two-and-one-half times

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

65
greater for nonwhite females.

In general, the nonwhite

male and female is less likely to commit suicide than
the white male and female, but the nonwhite female and
male is more likely to attempt suicide.
Comparing white and nonwhite completed and at
tempted suicide rates by sex, Table III-5 shows that
for white males the ratio of attempted to committed
suicide is approximately three to one, while for non
white males the ratio is thirty-three to one.
words, the ratio of attempted

In other

to completed suicide in

comparison to white and nonwhite males is eleven times
as common as completed suicide among nonwhite males as
to white males.
On the other hand, for females the ratio of at
tempted to completed suicide among white females is
twenty-three to one, while for nonwhite females the
ratio is thirty-nine to one.

I. e., nonwhite women

prefer attempted suicide roughly one-third as much as
white women.
The evidence in Tables III-if and 5 suggest that the
nonwhites manifest little suicidal behavior is not true.
The data in these tables point to the conclusion that
the nonwhite population in Flint attempt suicide with
greater frequency than whites, while more whites com
plete suicide than nonwhites.
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In summary, analysis of the data disclosed that
while the completed suicide rate for Negro males i3
low, that for Negro women is high; for white males is
high and for white women low.

In addition, it was

shown that the completed suicide rate for nonwhite
women is greater than for nonwhite males, while the
reverse is true for whites.

Attempted suicide is high

for nonwhite females, low for nonwhite males, high for
white females and low for white males, i.e., similar
sex patterns for both racial groups.
Completed and attempted suicide by age, sex and race:
findings and discussion.
Interesting differences between the races appear
when rates by each sex and the various divisions of age
are compared.

Table III-6 discloses the completed and

attempted suicide rates for white and nonwhite persons
by age and sex in Flint.
Table III-6 shows that suicide decreases in fre
quency in the order from white males to white females,
and nonwhite females to nonwhite males, regardless of
age.

Attempted suicide decreases in frequency from

nonwhite females to white females, nonwhite males to
white males, regardless of age.
Completed suicide is virtually absent among the
10-11^ age group for white and nonwhite.

Suicide of

white females outnumber those of nonwhite females in
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TA B LE I I I - 6
COMPLETED S U IC ID E ,

1 0 — 11+

—

15— 19

6 .1+

8.3
9.7

25— 29
30— 31+
3 5 — I+I+

ATTEMPTED S U IC ID E B Y SEX ,

Males
White
Nonwhite
S#
AS*H*
S
AS

AgeGroupa

-3"
CM
1
t
O
CM
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1 2 .8

ll+.l
15.3

9.1
53.7
95-3
56.7
39.8
31+.2
2 9 .8

1+5--51+
55— 61+
65-------

29.7

20.7
17.3

Total

17.1

If-7.lt-

2 5 .8

—

0.5
1.9
2 .8

5.1+
1 .0
—

1.5
7 8 .1
1 1 3 .2

1+3.5
31+.1+
15.1
5.7

--

—

—

—

1 .6

-M’Suicide Rate
iH5-Attempted Suicide Rate

1+8.5

RACE AND AGE

White
S
AS

Females
Nonwhite
S
AS

28.9
210.7

—
- -

3 1 0 .8

3.6
—

2 2 5 .1

2.5

151.9

—

1+.2

1 3 0 .1

It-.7
3.6

271.5
198.7
16 I+ .1

—
—

7.8
9.7
5.8
5.1+

32.7

6 .1

137.^

71+.3
53.2
2 3 .8

25.5

—
—
—

6 1 .2

19.8
—
mm rnm

1+.2 1 6 6 .1+

68
all age groups, while suicide of white males outnumber
those of nonwhite males in all age brackets.

In none of

the age groups are the figures for the males in the two
groups similar.

Only at ages, 20-21]. and 30—

are the

rates for the females among white and nonwhite similar.
Unlike completed suicide, attempted suicide is
more prevalent among white and nonwhite persons in all
age divisions.

Whereas completed suicide is absent in

the extreme young ages, attempted suicide is frequent
in the 10-11], ages among both sexes and races.
Among suicides, white males show a constant increase
in all age groups; for the nonwhite males up to the age
of 3l]-> followed by a sudden drop in the 35-Mj- ages.
White females indicate a similar trend with a gradual
increase in the ages 2 0 -51]., and then followed by leveling
off in the over 55 years.

Nonwhite females reflect a

small increase between the ages 2 0 - 3 followed by a
decline in the 35 and above ages.

No consistent pat

terns can be established in the completed suicide rates
for any of the age divisions among nonwhite males and
females.

There is one exception, however, the 30—314-

age group, which shows the highest completed suicide
rate for nonwhite males and females.
For attempted suicide, the white male rate in
creases from age 10-21]., to a high of 95-3» then gradu
ally declines to a low of 1 7 .9 in the 65 and above ages.
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The nonwhite male attempted suicide rate follows a
similar trend, with a high of 113*2 in the 20-21+ age
group, followed by a continuous decline to a low of
only 5-6 in the 1+5 -51+ ages.

For both races, the rates

reach their peak in the 20—21+. age bracket, with the
rates for the nonwhite male being considerably higher
than the rates for the white male.
Female attempters, on the other hand, show similar
patterns as males for white and nonwhite persons: high
rates in the younger years of life; low rates after
a-ge 35*

Nonwhite females reach their peak earlier

than white females.

Of interest is that the distribution

of female attempted suicide rates for the white and non
white is almost identical in the 10-11+ ages, but not so
for males.
Moreover, nonwhite female attempted suicide rates
are considerably higher in the 15-31+ ages than they are
for white females, showing that attempted suicide is
more characteristic of young nonwhite females than of
young white females.

However, both races and sexes

bear out the generalization regarding attempted suicide
and the increase in age: the older the age group, the
lower the attempted suicide rate.
In general, completed suicide is more prevalent
among white males and females in all age divisions than
it is for nonwhites.

Attempted suicide is more common

in certain age groups for nonwhite males and females
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than for white males and females.

Differences are

not uniform, with higher nonwhite female rates among
the young, and higher rates among white females in
the older ages.
For completed suicide, nonwhite females decline
early in life in their completed suicidal acts; non
white males repeat the same trend.

White females

and males tend to commit suicide later in life.

Con

trary to the pattern of the white male-female suicides,
nonwhite suicides are concentrated in the 1 5 -4 4 ag®s,
the apex of life in terms of health and independence.
These are puzzling patterns which demand some ex
planation.
Henry and Short^ found that nonwhite female sui
cide was more highly correlated with fluctuations in
the busines cycle than was nonwhite male suicide.
This may suggest that the nonwhite female's role is
more like that of the white suicides in the 20-34 ag®
divisions and the concentration of white suicides in
the 45 smd above ages makes me believe that there
are two basically different "types" of suicide in the
nonwhite and white group, i.e., egoistic and anomic
suicide.
White suicides appear to be primarily of the
egoistic variety. In other words, as a man becomes

^Eenry, Andrew F. and James F., Short, Suicide
and Homicide. Glencoe; The Free Press, 1954* P*
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older he will also become more socially isolated.
More of his friends and relatives will die, the groups
which were important to him will dissolve, his children
will grow up and leave the home.

In short, he will

become more "excessively individuated".
Failing physical and mental health seems to be
also associated with both age and the suicide rate.
In general,the older one is the more likely he is to
be physically (and mentally) ill.

Thus, the more ill

(physically) a person is, the more likely he is to
take his life.
Of interest is the fact that only the white males
display a marked, but consistent increase of suicide
with advancing years.

This would not be quite as

disturbing if it were exclusively a male attribute.
But nonwhite males follow the pattern of white and
nonwhite females.

One explanation of the white female

suicide rate is that women use ineffective means in
their suicidal attempt.

If one can assume that white

men and women hav’ the same motivation to kill them
selves, women still kill themselves less often as men.
But, the difference between the white and nonwhite
male suicide pattern is puzzling when it is noted that
suicide is essentially a male phenomena.
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Completed Suicide by Native-Born White, Foreign-Born
White and Sex
Findings and Discussion.
Table III-7 shows that while the suicide rate for
native-born white is low, that for the foreign-born
white is high— more than twice as high as for the
native-born white population.

Thus, with regard to

nativity of whites, suicide rates are not similar.
TABLE III-7
COMPLETED SUICIDE BY NATIVE AND FOREIGN-BORN WHITE*

Act
Suicide

Native-Born
Hate
N
8.1
166

Foreign-Born
Rate
N
17.5

28

*Data for attempted suicide not available.
Suicide rates in Table III-8 show that foreignborn males are more than twice as likely to commit
suicide than native-born white males, and foreignborn white females are approximately three times more
prone to commit suicide than native-born white females.
Among native-born whites, males are six times
more likely to take their own life as females, whereas
foreign-born males are nearly four times more frequent
in terminating their life as foreign-born females.
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TABLE III-6
COMPLETED SUICIDE BY NATIVE AND FOREIGN-BORN WHITE
AND SEX

Act
Suicide

Native'-White
Males
Females
R
N
R
N
13-3

119

Foreign-White
Males
Females
R
N
R
N

2.5 if? 29.7 22

7-3

6

Completed, suicide among ethnic groups: findings.
A recent study of the foreign-born for the United
States as a whole, showed that the German-born popu
lation was contributing more than its share to the total
number of suicides in the United States— six times that
of the native-born population.

7

On the other hand,

persons of Italian birth contributed the least to the
United States suicide rate.
Figures in Table III-9 show that the completed
suicide rate of the foreign-born in Flint differs from
one another and from that of the foreign-born in the
United States.

Thirteen percent of the suicides in

Flint were of foreign-birth.

Germans and Russians

show the lowest rates while the Austro/Hungarians,
Folish and Czechoslovakians reflect the highest rates
among the foreign-born in Flint.

7

'Dublin, Louis I., Suicide, New York: The Ronald
Press, 1963, Chapter V.
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TABLE II1-9
SUICIDE RATES AMONG FOREIGN-BORN POPULATIONS IN FLINT

Country of
Birth
Aus tria/Hungary
Canada
Czechoslovakia
Germany
Holland
Latvia
Russia
Poland
Other
N

Flint
Rate
N
4 0 .it-

United states
Rate
N

5

19.9
24.9

10

8 .8

1

21.9
19.3

3

1 2 .1

2

33.5
3-2

3

2

1

—

32.5
31.41.5
25.7
25.7
—
30.2
—

in

X

—
—
—
—
—
—
—
- -

2H

->Not available.
Source: Dublin, Louis I., Suicide. New York:
The Ronald Press, 1963, pp. 216-17.
Summary
Comparison of data on race and ethnicity has shown
that the completed suicide rate among the foreign-born
is markedly higher than either the rates for the nativeborn white and nonwhite.

Furthermore, the suicide rates

for the individual foreign-born groups in Flint are
higher than the rates for native-born white and non
white.

In Flint, the total foreign-born suicide rate

is two times greater than for native white and eight
times greater than for nonwhite.

In addition, it was

disclosed that the nonwhite is less likely to commit
suicide, but more likely to attempt suicide than the
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white.

Of further interest was the finding that non

white males tend to follow the pattern of white and
nonwhite females.
The data on race, and place of birth of whites,
strongly suggests that there exist important differ
ences in suiciding for people of different ethnic back
grounds.

These differences do not suggest that the

tendency to completed and attempted suicide is a bio
logical trait.

It seems more likely that the ethnic

and racial proclivities toward suicidal action are the
result of cultural and social conditions.

Certainly,

the social immunity of any group against suiciding is
extremely complex.

The strength of the ties binding

individuals to his group and to the larger society may
well determine whether attempted or completed suicide
will follow.
Completed Suicide, Attempted Suicide, Marital Status,
B&ce, Sex and Age
Completed suicide, attempted suicide and marital status:
findings and discussion.
Most previous studies have pointed to the prophy
lactic effect of married life on completed and attempted
suicide, because with few exceptions, married people
have had the lowest rates.

Reference to Table 111-10

reveals a marked similarity to the trends found in other
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studies between completed and attempted suicide and
marital status groups.
TABLE 111-10
COMPLETED SUICIDE, ATTEMPTED SUICIDE BY MARITAL STATUS

Marital
Completed Suicide
Attempted Suicide
Status _______ Rate*
M_________Rate*____ N
Single
Married
Divorced
Widowed

6.6

24

152.2

5.7
1|2.5
20.4

ii5
35
31

54.3
197.7
58.6

397
589
89
52

Total

9.6

205

95.5

1127

*A11 rates for completed and attempted suicide in
in this section based on 100,000 population 11; years old
and over.
Table 111-10 shows that the highest completed sui
cide rate is for the divorced, followed by widowed,
single and married, respectively.

The difference in

the rates between the married and single is only one
suicide per 100,000 persons, but the ratio between the
divorced and married is approximately eight to one, and
between widowed and married almost four to one.
For attempted suicide, the highest rates are for
the divorced, single, widowed and married, respectively.
The ratio between the single and married is approximately
three to one, and for the widowed and married 1.3 to one.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

77
Figures in the same table support findings reached
by others in that the highest rates of completed and
attempted suicide are for the divorced, and the lowest
rates among the married.

However, these observations

may change when rates for marital status groups are
controlled for race, sex and age.
Furthermore, marital status comparisons of com
pleted and attempted suicide rates helps to assess
the importance of family life as a causal factor in
suiciding.

The relatively high rates found among the

divorced and widowed seems to suggest that married life
itself is a defense against some contingencies that may
lead to self-destruction.
Completed suicide, attempted suicide and marital status
by white and nonwhite: findings and discusssion.
Rates in Table 111-10 have shown that completed
and attempted suicide is more common among divorced and
widowed, and generally low among married persons.

How

ever, if race is controlled, will the same patterns be
true for completed and attempted suicide?

Table III-ll

has been prepared in order to shed some light on this
question.
Table III-ll shows the record for white completed
and attempted suicides by marital status groups does not
follow similar patterns as those in Table 111-10.

Among

whites, the suicide rate is lowest for the married, then
single, widowed and divorced; among attempts, lot. rates
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are found for the married, then widowed, divorced and
single, respectively.

However, for nonwhite the picture

is different, both for completed and attempted suicide.
TABLE III-ll
COMPLETED SUICIDE, ATTEMPTED SUICIDE AND MARITAL STATUS
BY WHITE AND NOFWHITE

Marital
Status
Single
Married
Divorced
Widowed
N
-x-Suicide

White
Nonwhite
N
AS-x-x- N
S
N
AS
22 209.5 334 1.3 2
133-2
1 3 .2
76.8 470 k-5 2
8.0 113
91.7
336.2
56.3 31 129.1 64 30.9 k
251.3
29.7 28 106.1 41 49.1 3
309
S-x-

~

N
63
119
24
12
2IE

-x-xAttempted Suicide

Among nonwhite, completed suicide rates are four
times higher for the married than for the single,
followed by the divorced and widowed.

Moreover, the

nonwhite suicide rate for the divorced is approximately
two times lower than for the divorced white, while for
the nonwhite widowed the suicide rate is one-and-onehalf times greater than for the white widowed.
Findings for the nonwhite attempted suicides show
that the rates also differ from those of whites: Low
rates for married and single, and exceptionally high
rates for divorced and widowed.
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I can offer some informal guesses as to the
discrepancies between completed ar.d attempted suicide
rates and the white-nonwhite marital status groups.
It would seem that the rates of the married, divorced
and widowed nonwhite in a rapidly changing urban-in
dustrial environment might have something to do with
the high number of attempted and completed suicides
in Flint.

It may be, on the other hand, that figures

in Table III-ll reflect different "types" of completed
and attempted suicides among white and nonwhite, par
ticularly among the nonwhite married, divorced and
widowed.

Nonetheless, the high rates of attempted sui

cide among the nonwhite widowed and divorced, and com
pleted suicide among the nonwhite widowed suggests that
economic and other demographic factors are at work.
Further evaluation of the data shows that the
single white person is ten times more likely to complete
suicide than the nonwhite single person, and the married
white person is almost twice as likely to complete sui
cide as the nonwhite married person.
More single white persons and more divorced non
white persons attempt suicide, and approximately twoand-one-half times more divorced and two-and-one-half
times more widowed nonwhite than divorced and widowed
white attempt suicide.
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As a general conclusion, more divorced, widowed
and married nonwhites are attempters; more single,
married and divorced whites completed suicide.
Completed and attempted sucide by marital status and
sex; findings and discussion.
Evaluation of the relationship between marital
status, completed and attempted suicide must also recog
nize differences in the rates by sex.

Table 111-12

presents completed and attempted suicide rates by
marital status and sex.
TABLE 111-12

COMPLETED AND ATTEMPTED SUICIDE BY MARITAL STATUS AND SEX

Marital
Status

Males
Females
Suicide
Attempts Suicide Attempts
R
R
N
N
N _R
R
N
Single
20
7.2
57.1
8k 2.9 k 263.2 313
Married
81
26.5
8.3
lk2 k.k 31+ 81.3 1*47
61
Divorced 62.8
21+ 126.1
27 26.9 11 257.0
Widowed 57.8
21 Ilk. 2
22 8.2 10
1+6.3
31
Total

10.8

li+6

37.6

275

6.3

59

112.1+ 652

Q

Schmid

found the suicide rate of 16.1; per 100,000

population, 1$ years of age and over, for married females
and 7*2 for single females in Minneapolis, while for a

8
Schmid, C.P., Social Trends in Seattle, op. cit..
p. 211.
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comparable period in Seattle, Schmid found the suicide
rate to be 10.0 for single and 1 6 .2 for married females.
9
Similarly, Cavan in Chicago found a lower suicide
rate for the single as compared to the married males
and females.

The rates per 100,000 of 11.5 as-d 17«^

for single and married males, and 9.5 and lip.5 for single
and married females indicates a similar pattern found
by Schmid.

These findings in Minneapolis, Seattle and

Chicago are quite high than the findings in Flint, i.e.,
2.9 for single females and 7*2 for males, and ip.ip for
married females and 6.3 for married males, although
the male-female relationships are similar.
The reader may come to the conclusion that most
authors have been inclined to generalize beyond the
scope of their data the prevalence of a low suicide
rate for the married population as compared to the
rates for the single.

Schmid was aware of this danger

when he stated: "...it usually happens that suicidal
frequency is higher for the single than for the married,
but exceptions to this rate do occur, especially in
the case of females. 1110 This has been demonstrated with
my data in Flint.

It would appear that on the basis

9
Cavan, R. S., Suicide, Chicago: University of
Chicago Press, 1928, p. 319.
^Schmid, C.F., o£. cit., p. 210.
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of these findings the generalization with regard to
the deterrent affect of marriage on suicide and at
tempted suicide would have to be qualified.
Table 111-12 shows suicide to be less common among
single than married women, but markedly higher among
divorced and widowed.

Rates for divorced women run ap

proximately six times as high as those for married women,
ten times for single, and three times for widowed females.
Committed suicide, on the other hand, is lowest
among single males, then married, widowed and divorced,
respectively.

Rates for divorced and widowed men run

between seven and eight times higher as for married men.
Both sexes indicate that the married have a higher sui
cide rate than single, but the difference for the males
is negligible.

Harried males commit suicide approximately

three times as often as married females, divorced males
complete suicide between two-ana-one-half times as often
as divorced females, and widowed males take their life
seven times more often as divorced females.
Table 111-12 also discloses the record for men and
women who attempt suicide by marital status groups.
Figures show that married males and females have a higher
completed suicide rate than the single; but, for attempted
suicide this relationship is reversed: higher rates for
the single males and females.

The proportion of married
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to single males being slightly more than two to one,
and for females more than three to one.
Particularly among males, marriage appears to be
one of the best protections against attempted suicide.
The attempted suicide rate for married men is three
times lower than for married women, while the suicide
rate for the same group is almost twice as high than
for married females.

Perhaps, there are some ad

vantages which the married status affords against
completed suicide for females; and some advantages
which married life affords the male against attempted
suicide.
Of interest is the finding that single and divorced
female attempters possess almost identical rates.

This

is not the case for single and divorced males, where
the ratio of single to married is about two to one.
Por female attempters, three-and-one-half times
as many single and divorced as married attempt suicide,
but almost twice as many married as widowed women at
tempt suicide.

In the group as a whole, divorced and

widowed males are more prone to attempt suicide, while
single and divorced women practice attempted suicide
more often.
Divorced and widowed males show the highest rates
of completed and attempted suicide.

Among females, the

divorced share the highest rate of completed suicide,
while single compose the highest group of attempters.
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Observations on completed and attempted suicide
by marital status and sex suggest these conclusions:
For each marital status category, male completed sui
cide rates are higher than female rates; and, female
attempted suicide rates are higher than male rates,
with the exception of the widowed, where the male at
tempted suicide rate is more than twice as high as
that of the widowed females.
Marital status of male and female completed and attempted
suicides by age groupings: findings and discussion.
Another important way of handling suicide and at
tempted suicide data by marital^ status is to derive agespecific rates.

When observation is made to the age-

specific rates one has more representative data.

For

instance, in the case of completed suicide rates for
the single and married, some authors have found that
the total rate for the single are in some cases lower
than that of the married, but the single have higher
rates for almost every age group.

Thus, age-specific

rates are more representative than total rates.
Specific-age rates for the same data discussed in the
previous section have been calculated, and the results
are presented in Table 111-13*
Consulting Table 111-13, it becomes evident that
for completed and attempted suicides 20 years of age
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MARITAL STATUS OP SUICIDES, ATTEMPTED SUICIDES B3f AGE GROUPS

Age
Groups
1 5 — 19
2 0 — 24

Single_______ Married_______ Divorced______ Widowed____
Suioide Attem. Suicide Attem. Suicide Attem. Suicide Attem.
Rate
Rate
Rate
Rate
Rate
Rate
Rate
Rate
%
—
....
1 .2

1 4 0 .5

6 .6

2 0 7 .4
1 6 1 .3
1 8 4 .2
1 4 6 .0

3 0 — 31+

21+.1+
1 1 .2

1
1

2 5 — 29

3 .4
2 .9

1 1 2 .9
1 2 2 .4

1 .9
2 .8

1 0 0 .0

—

2 8 .1

3 1 2 .5

—

—
—

6 .8

5 1 .5

2 6 .9

2 9 7 .4
3 9 6 .8
2 1 6 .5

—

7 0 .5

4 3 .9
4 2 .2

1 5 1 .1

7 .9

2 8 .9

4 4 .6

1 2 .3
3 .3

4 .3
—

5 1 .4
1 5 7 .1

5 -8

5 4 -3

4 2 .5

£

Gj
Ul
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TABLE 1 1 1 -1 3

9 .0

1+5— 51+
5 5 -6 ^

1 2 .5
1 6 .8

65— +

2 7 .3

7 5 .5
1 1 5 .0

Total

6 .6

1 5 2 .2

1 0 5 .8
4 5 .0

1 6 6 .6

2 6 5 .4
1 0 9 .2

1 6 .4

8 0 .6

2 1 .6

6 9 .8

—

1 6 .5

4 3 .9

1 9 7 .6

2 0 .5

5 8 .6

—
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and over, the rates are higher for the single than for
the married.

The suicide rate of 5*8 for the married

is not appreciably lower than for the single with a
rate of 6.6 per 100,000 population 11; years of age and
over.
For suicides, the divorced and widowed have higher
rates than single and married in almost all age groups,
with the exception of the widowed in the 65 and over age
division, where the rate is almost twice as low as for
the single.
suicide rate.

Among the single one finds two peaks in the
The first peak is reached in the 25-29

ages with a rate of 2l+.!{., then the rate declines to a
low of 9.0 in the 35-kb ages, followed by a steady in
crease to a high of 2 7 -3 in the 65 and above ages.
For the married, the suicide rate shows a gradual de
cline in the 15-29 ages to a low of 1.9 per 100,000
married persons, then it increases to a high of 12.3
in the 55-61; ages, followed by a decline in old age.
Rates for the divorced achieve a plateau in the
25-31; years, followed by a sharp decline, and then in
creases sharply in the over 1;5 ages to a high of 157*1*
However, suicide rates are lower for the widowed than
for the single or divorced in the extreme age brackets.
The overall trend for the widowed is from a high of
1 0 5 *8

inihe 30—31+ ages, followed by a sudden drop until

the age of 51; where the suicide rate tends to increase
until age 61;, and once more declines gradually in the
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later years of life.
In all age groups, but the youngest, the suicide
rate is lowest for the married, followed by the single,
widowed and divorced, respectively.

However, all ages

indicate great variations among the marital status
groups.

For instance, in the 30-34 ages, the suicide

rates are 11.2 for the single; 2.8 for the married; 1^.2.2
for the divorced; and 105-8 for the widowed.
When attempted suicide rates are compared with the
completed suicide rates by marital status groups, one
notices that attempted suicide rates for every age group
and marital status group is markedly larger than the
respective suicide rates.

Attempted rates tend to be

highest in the 20—ipi). ages for the single, married, di
vorced and widowed, whereas completed suicide rates show
the reverse, i.e., high rates for the single, married
and divorce, in the 45 and above ages.
Among the single, the attempted suicide rate reaches
its peak of 207-4 early in life, 2 0 -2 4 ages, then drops
in the next age division, increases to a second peak of
184.2 in the 30-34 ages; however, from then on it gradu
ally declines to a low of 75-5 in the 55-64 ages, followed
by a sudden increase in the 65 and above years.
For the married, the peak is reached in the 20-24
ages, also the peak for the single, then the rate shows
a continuous decline to a low of only 4-3 in the 55-64
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ye&rs.

Attempted suicide rates for divorced show a

small fluctuation in the 20-29 ages, rises to a high
of almost ij.00 per 100,000 in the 30 -314- years, followed
by a decline to a low of 109.2 in the 55-61l- years.
Among the widowed, the attempted suicide rate reaches
its peak of 166.6 in the 35-i|i4- ages and gradually de
clines to a low of 1|3 -9 in the 65 and above years.
For both types of behaviors in Flint, divorced and
widowed have higher rates than married and single in
all age groups, in particular the middle ages and 65
and over years of life.
In summary, attempted suicide is more frequent
than completed suicide in all age groups, except the
55~61j. ages for the married.

From one age group to

another, the completed and attempted suicide rates
show variations for each of the marital status groups.
I.e., the proportion of attempted to completed suicide
in the 25-29 age bracket, for example, are approximately
seven to one for the single; fifty to one for the
married; and seven to one for the divorced.
Completed and attempted suicide, marital status, agegroups and sex: findings and discussion.
Most studies have pointed to the protective effect
of married life on suiciding, because, with few exceptions,
married people have had the lowest rates, when controlled
for age.

Frenay, in his study of suicide in Ohio found
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that the single males had a lower suicide rate than
the married males; but, when the rates were controlled
for age, the age groups 20 years and above showed that
married males had a slightly higher rate than single
males. 11

This finding is not supported from data in

Table-III-ll}., as will be demonstrated later.
Durkheim claimed that: (1) too early marriages
have an aggravating influence on suicide, especially
as regards men; (2 ) from age 20 years, married persons
of both sexes enjoy a "coefficient of preservation" in
comparison with unmarried persons; (3 ) the coefficient
of preservation of married persons varies with the
sexes; and (if) widowed persons kill themselves .'.e.s
often than unmarried persons. 12
I find support for Durkheim's first hypothesis in
Table III-lLf.

Among males and females ages 15-19, sui

cide rates (and attempted suicide rates) for the married
are higher than those of the single.

Dublin's work

gives further support to this conclusion:

The suicide

rates for the married versus the single males and females
in the age group 1 5 -1 9 are 1 8 .I4. versus 6 .8 , and 2 .1|. versus
1.7. 13
^ Apparently early marriages do have an aggravating

11 Frenay, Adolph, The Suicide Problem in the United
States, Boston: The Gorham Press, 19lrf, pp. 8 3 -8 5 .

12
Durkheim, Bnile, op. cit., p. 178 and p. 261.

13
-'Dublin, Louis I., op. cit., p. 27.
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TABLE III-II4.
COMPLETED SUICIDE, ATTEMPTED SU’JIDE AND MARITa L STATUS BY SEX AND AGE-GROUPS
15 YEARS OLD AND OVER
_______________ (Rates per 100.000 persons If? years old and over)_____________
AGE
GROUP

SINGLE________ MARRIED________ DIVORCED________ WIDOWED
Male
Female Male
Female Male
Female
Male
Female
COMPLETED SUICIDE
2.2
21.4
15-19
3.7
8.1
2.0
20-24
1.6
3.3
122.0
28.2
25-29
28.5
4.5
2.1
2.7
15.5
30-34
18.4
7.8
14.8
36.0
5.9
56.9
252.3
35-44
12.8
76.8
60.1
11.7
13.9
21.3
5.4
10.7
45-54
3.6
24.6
6.1
71.7
72.3
19.5
18.7
55-64
31.4
65 -over* 34.7
—
7.2
18.9
6.3
51.3
Total
57.8
7.2
8.2
26.9
4.4
62.8
2.9
8.3
—

s » mm

mm mm

mm mm

—

—

—

—

mm mm

mmmm

_

-

—

—

_

_

mm • *

s * mm
-

mm

mmmm

mmmm

-

M

M

mm mm

ATTEMPTED SUICIDE
15-19
40.5
66.6
20-24
51.8
25-29
30-34 115.2
35-44 134.8
45-54
53.6
55-64
65-over> 63.2
Total 57.1
....

251.7
469.9
306.0
315.5
207.5
328.2
1C4.2
154.2
263.2

240.1
90.5
44.5
28.9
20.7
16*0
8:3
—

288.9
151.4
1.49.3
98.2
79.3
58.5

26.5

81.3

mm mm
mm ^m

mmmm
mmmm

450.1
432.4
140.8
131.7
66.6
58.1
126.1

236.0
294.1
384.6
274.8
296.1
145.8
mm mm

257.0

—

m mmm

—

—

_

—

308.4
166.7
149.5
67.8
114.2

-

132.3
100.8
61.7
48.3
36.4
46.3
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influence on the attempted and completed suicide rates
for males and females.
Durkheim’s claim that married persons 20 years or
older are less likely to commit suicide than unmarried
persons of the same age is true for females, but question
able for males.

From data in Table III-14* -it would

seem that the older the married male is, the less likely
Durkhelm's second hypothesis is to hold.
However, the claim that married persons 30 and over
are less likely to attempt suicide than unmarried persons
of the same age holds true for males and females.
The amount of immunity to suicide associated with
marriage does vary with the sexes.

Married females in

the 15-19 age group are six times as immune to suicide
as are married males in the same age group, and three
times as immune in the ip5“*5q- ages.

Furthermore, married

males and females enjoy differential immunity to completed
and attempted suicide in relation to the status of single,
divorced and widowed.

For example, the coefficient of

preservation of married versus divorced males, age3

35~kU-»

is between six and seven, but for females of the same age
division the coefficient is between three and four.
Being younger is not as aggravating for females as
it is for males.

Barly widowhood is less likely to

culminate in suicide for females than for males.
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The amount of immunity to attempted suicide as
sociated with marriage does also vary with sex.

Married

males in the 30-1+1+ ages are approximately four times as
immune to attempted suicide as are married females in
the same ages.
Also, married males and females enjoy differential
immunity to attempted suicide in relation to unmarried
males and females.

To illustrate, the coefficient of

preservation for married versus divorced males, ages
30-31+., is roughly fifteen, but for females of the same
ages, the coefficient is four.
Durkheim"s fourth hypothesis can only be given
acceptance if his reference group is single females
and divorced females in the above 55 age groups.

This

also holds for attempted suicide: widowed persons,
particularly males, attempt suicide less often than
single males in the above 35 ages.
Clearly, when Durkheim says that "...the old kill
themselves more often than the young..."; "... married
commit suicide less often than the n o n m a r r i e d . "...
married females are about twice as immune to suicide as
are married males...", and so on, Durkheim obscures
important factual differences in the patterns of sui
cidal action. I.e., Durkheim is ignoring many subtil
ities in the etiology of suiciding.
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The conclusion that emerges from Table III-llj. is
that within each age division, the completed suicide
rates for divorced and widowed males and females is
regularly higher than for married males and females,
while for attempted suicide only rates for divorced
males and females are consistently higher in all age
groups than they are for either married males or fe
males.
Among males and females, the completed suicide
rate for married in all age groups, but the youngest
and oldest, is markedly lower than for single, divorced
and widowed males and females.

Rates for divorced males

run as much as 27 times as those for married males in the
30-3I|. ages.

Further comparisons in the same table should

not minimize the fact that many married persons do take
their lives.

Nonetheless, the data does reveal a major

pattern in that married life in ail age groups, but the
extreme young, for males and females seems to be one of
the best protectors against suicide.

This pattern is

so general and consistent that it must be accepted as
at least an approximation of the actual situation.
For male and female attempters the rates in all
age divisions over thirty are considerably lower for
the married than for the single and divorced.

In the

15-19 age group, married males and females show higher
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rates than single males and females In the same age
group, with the married male rate being six times
greater than that of the single males.

However, In

the 20-2I4. ages, the pattern Is reversed for married
and single females: the rate for married females being
more than three times lower as that of the single fe
males In the 20-21^. years.
In general, attempted suicide Is more frequent
among women than men for all marital status age groups.
Among males and females, the attempted suicide rate for

the married shows a greater differential in the fre
quencies between the extreme age groups, which suggests
that married life and length of marriage may be a bul
wark against attempted suicide.

The same progressive

trend, i. e., high attempted rates among the married
young, and low rates among the married "old" does not
appear to hold true for completed suicides.
Attempted suicide rates are higher in the 25 -311ages for divorced males and females, with the peak in
the 20-2k years for males »nd in the 30—3U- years for
females.

Why would the majority of divorced males

attempt suicide five years sooner than divorced fe
males?

Divorced completed suicides show a similar

pattern for both sexes: the highest male and female
suicide rates in the 25-29 ages, with completed sui
cide three times as common for divorced males than
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females.
Conclusion:

completed and attempted suicide is

highest in the 25-34 ages for divorced males and fe
males, with attempted suicide between seven and eight
times as common as suicide.

Furthermore, the at

tempted suicide rate for divorced males shows a con
tinuous decline from a high in the 25-29 ages to a low
of 58*1 in the above 65 years, whereas for divorced
females no regularity exists.
Among the widowed, attempted suicide is a phenomena
of females in the 30-44 ages, and in the 35—6I4. years for
males.

Completed suicide rates for widowed males and

females support the same pattern as for attempted sui
cide:

High rates in the 35-814- years for males and high

rates in the 30 -I4I4. ages for females.

In the 35-144 age

group, widowed males have a completed suicide rate
seven times as high as for widowed females, whereas
only three times more widowed males as widowed females
attempt suicide.
The most inconsistent pattern in the attempted sui
cide rate is found among single males and females.

For

example, the rate for females shows the following pat
era:

almost doubling in the 15-24 ages to a high of

469.9 per 100,000; then it drops to 306.0; slightly
increases again to 345*2; drops suddenly in the 35—44years bracket; abruptly increases again to 327.2 in the
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next age group; then, in the 55-6i|. ages, declines to
a low of 10k-.2; followed by a noticeable increase in
the above 65 years.

This section on completed suicide, attempted sui
cide and marital status, indicated that among

single

persons the total suicide rate was less than among the
married.

When the age-specific rates are considered,

the generalization from other studies that the

single

have higher suicide rates than the married is supported.
If we are to consider total rates only from this study
and compare them to other studies, we must conclude that
the findings from this study do not give conclusive sup
port to the generalization that the single have a higher
suicide rate than the married.

The discrepancy is greater

for the females than for the males.

The divorced persons

have the highest suicide rate of any group with the ex
ception that occassionally when the sexes are

treated

separately, the widowed may have a higher suicide

rate

than the divorced.
Among single persons, the tctal attempted suicide
rate was higher than among the married.

When the age-

specific rates are evaluated, the generalization from other
investigators that the single have higher attempted sui
cide rates than the married is supported.

Findings

from

this study do give conclusive support that the single have
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higher rates than the married when total rates or specificage rates are considered.

The divorced had the second

highest rates, and when the sexes are treated separately,
the divorced still have a higher attempted suicide rate
than the widowed or married.
Suicide is indeed rare in childhood and does approach
its peak in old age:

attempted suicide is common

in the

young ages, and infrequent in the older ages for both sexes.
However, it appears that Durkheim was wrong

about

females since they reach their suicidal peak between ij.5-5^Completed suicide still is essentially a male phenomenon
and attempted suicide a female phenomenon in Flint and the
United States.
Although Durkheim argues that there are about
male suicides for every female suicide, at all ages,

three
I

found that in the kS~Sh age group the ratio was about twoto-one, and that among those persons 65 and over, the ratio
was almost five-to-one.

Durkheim's three-to-one ratio does

not hold for any of the age groups in my study.
White persons were found to have the highest suicide
rate in Flint, followed by white females, nonwhite females
and nonwhite males.
Nonwhite persons were found to have the highest at
tempted suicide rate in Flint, followed by

nonwhite fe

males, white females, and almost identical rates for white
and nonwhite males.
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Durkheim's contention that early marriages have an
aggravating effect on suicide was found to be true.

His

statement that married persons twenty years or older are
less likely to commit suicide than unmarried

persons of

the same age was generally true for both sexes.

The

"coefficient of preservation" of married males and females
diminishes with increasing age in relation to never married
females and males.
The amount of immunity to suicide for married persons
does vary with sex.

For example, married females

in the

bS-5h age group were about twice as immune to suicide
were married males of the same age.

as

This immunity increases

to five-to-one for married females in the

age group.

Durkheim was wrong about widows being less likely to
commit suicide than the unmarried.

He was probably right

that widows are less likely to kill themselves than divor
cees, when controlled for age.
General Summary of Findings
The social distribution of completed and attempted
suicide in Flint conforms to a number of specific findings
presented in other studies.

Some

of the more specific

findings are...:
1.

Completed and attempted suicide rates fluctuate with

regard to marital status, sex and age.
2.

Completed and attempted suicide rates differ at each

period in life and that among males differ greatly

from

that among females.
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3.

The highest completed and attempted suicide rates

by marital status are for the divorced.
ip. Married and single persons have the lowest
for completed suicide, and divorced persons have

rates
the

highest completed suicide rate.
5.

Married males have appreciably lower completed and

attempted suicide rates than single males, with the great
est disparity between the married and divorced.
6.

Among married demales much of the same pattern pre

vails as for married males.
7.

In all age groups, mors single, married and divorced

females than males attempt suicide, while more widowed
males commit suicide.
8.

The suicide rate for the majority of the age groups

have higher rates for the single than for the married,
thus supporting the generalization that the single have a
higher suicide rate than the married.

The widowed and div

orced have a higher suicide rate than the single or married.
9.

The attempted suicide rate for the majority of

the

age groups have higher rates for the single than for the
married, and the widowed and divorced have

higher rates

than the married.
10.

In general, males have higher completed and attempted

suicide rates in each age group than the females, however,
there are exceptions, particularly in the older age groups.
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11.
whites:

Whites are more likely to commit suicide than non
Nonwhites are more prone to attempt suicide. But,

the Foreign-horn population manifests a higher suicide
rate than the Native-born population.
12.

The relatively high rates of completed and attempted

suicide among the widowed and divorced suggests the pro
position that family contacts, family responsibility, and
a stable married life may serve as deterrents against selfdestruction.

In other words, marital disruption, marital

friction, and family disorganization may be etiologically
related to completed and attempted suicide.
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CHAPTER IV

A SOCIAL AREA APPROACH TO COMPLETED AND ATTEMPTED SUICIDE
Section A
The Ecology of Completed and Attempted Suicide
Three popular American studies concerned with the
spatial distribution of suicides in urban areas are
those of Cavan,

1

2

Mowrer,

and Schmid.

3

In analyzing

the spatial patterning of suicide, these investigators
have emphasized the contrasts of rates within a city and
their variability from one period to another.
In his study of suicide in Seattle for the years
1938 to 19lj2 S Schmid found a heavy concentration of
suicides in the "down-town" area, over fifty percent of
the suicides were from this section of the city.

He

found the same basic pattern in Seattle and in Minnea
polis.

Cavan pointed out that the "Loop Area" and

adjacent tracts in Chicago have the highest rates in

■^Cavan, Ruth S., Suicide. Chicago: The University
of Chicago Press, 1928, pp. 77-100•
^Mowrer, Ernest R., Disorganization: Personal and
Social, Philadelphia: J. B. Lippincott Company, 19^2,
pp. 314.7-350.
^Schmid, Calvin P., Suicides in Seattle: 191ij-~l929,
Seattle: University of Washington Press, 192b, pp. lp-o;
, Social Trends in Seattle. Seattle: University of
Washington Press, 19if4> PP* 203-209.
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the city for the period 1919 to 1921.

Mowrer, in a

later study found a higher rate in the same section of
Chicago; a rate of 11+4*5 per 100,000 population 15 years
of age and over as compared to Cavan's suicide rate of
8 7 .0

per 1 0 0 ,0 0 0 persons.
Data presented by these authors substantiate the

association of suicide with personal and social disorgan
ization in the ecological structure of the city.

In

these areas of the city where suicide rates are highest
there also is present a high degree of mobility.

A

large proportion of the population in these areas dwell
in a condition of social isolation.

A stable primary

social milieu seldom exists in those areas that have
been designated as disorganized.

In an environment of

this kind the individual is unable to find the stable
social world that would aid him in an acceptable ad
justment to his problems, and as a consequence, he may
attempt or commit suicide.
Explanations for the concentration of suicide and
attempted suicide in the center-city and adjacent areas
may be summarized as follows: (1) Mobility of the popu
lation: Mobility of the population is generally higher
in high suicide areas than in other parts of the city.
This area is in a constant state of change. (2) Compo
sition of the population: Population in areas with high
suicide rates consist predominantly of young single men
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and women, and elderly homeless men.

The population,

however, is predominately of the male sex and the majority
of these are adults.

(3) Social Disorganization: This is

related closely to population mobility.

In a socially

disorganized area there is the possibility of individual
anonymity and there prevails the lack of community soli
darity and well-integrated community standards.

Such

conditions are conducive to personal disorganization.
The community and its census tracts.
In most demographic respects, Flint is quite similar
to other Michigan Standard Metropolitan Statistical Areas.
Between 1950 and I960, Flint’s population increased over
38

percent of which 78 percent is urban and only 2 . 3 per

cent is rural farm.

Ten percent of the population is

non-white, 4*3 percent is foreign-born, 12.4 percent is
native of foreign or mixed parentage.

Median school

years completed of persons 25 years old and over in i960
was 10.8 years, 4*^- percent completed less than five
years of school, and 40 percent completed high school.
Slightly less than three-quarters of the population in
I960 were living in the same house as in 1955* and 12
percent of this population lived outside the county in
1955.
1 4 .1

The median age of the population was 26.1 years,
percent

was under five years, 56.6 percent was 21

years and over, and 6.2 percent was 65 years and over.
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The SMSA of Flint, the second largest urban area in
Michigan had in I960 a population of nearly 375,000.

The

county, which comprises one of the ten SMSA's in Michigan,
is divided into 75 census tracts with an average popu
lation of 5,000.

Over half, 196,91+00, of the population

live? within the 1|1 census tracts in the city and the
balance of the population lives in the surrounding 31+
tracts outside the city limits, but within the county.^Distribution of completed and attempted suicide by census
tracts in Flint.
Using census tracts of Flint determined by the
Census Bureau, I plotted the frequency of completed and
attempted suicide on a city and county map and then con
verted the frequencies to rates per 1 0 0 ,0 0 0 population
of the census tracts.

Figures IV-1 and 2 present

the

results on completed and attempted suicide rates of Flint
by census tracts.

Generally, the greater the distance

from the core of the city, the lower the committed and
attempted suicide rates.-^ This suggests the possibility
of physical locale as a suicidal prophylactic.
In an effort to determine the association of high
and low completed and attempted suicide rates with other

^J. S. Bureau of che Census, U. S. Census of Popu
lation: I960. General Population Characteristics. Michi
gan, Final Report PC(l)-21|B, U.S. Government Printing
Office, Washington, D. C., 1961.
^Schmid, C. F., "Suicide in Seattle", op. cit.f p. 15.
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FIGURE IV-1
Distribution of Attempted Suicide Rates in the
Census Tracts of Flint

X

*
•V.v

v.v^vlvlv;

mm

f.v.v.vNy*v*

Legend
maa
Rates per 100,000 population 10 years old and over

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

106
FIGURE IV-2
Distribution of Completed Suicide Rates in the
Census Tracts of Flint
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demographic variables of Flint, I constructed Table IV-1
in which census tracts have been arranged into two basic
community areas with the highest completed and attempted
suicide rates contrasted with community areas with the
lowest rates in relation to age, medium school years
completed, percentage of white collar workers, percentage
of foreign stock, percentage of population per household,
percentage unemployed, and percentage in different house
hold in 1 9 5 5 *
Focusing on Table IV-1, it can be observed that high
suicide areas have an older population than low suicide
areas; that the median school years completed is higher
in high suicide areas; that there are more white-collar
workers in high suicide areas than in low; that there is
more foreign-stock in high suicide areas than in low;
that in high suicide areas the population per household
is smaller than in low; that there are more unemployed
people in high suicide areas than in low; and, that the
amount of residential mobility in high suicide areas is
markedly higher than in low suicide areas.
It also can be observed that demographic patterns
for high/low completed suicide areas are not the same
way associated with high/low attempted suicide areas.
For instance, high attempted suicide areas have a
older population than low attempted suicide areas, but
both types of areas are characterized by younger popu-
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TABLE IV-1
TWO TYPES OP COMMUNITY AREAS COMPRISING THE HIGHEST AND LOWEST
COMPLETED AND ATTEMPTED SUICIDE AREAS IN FLINT 196(5
Areas by
Census
Traots

Percent
years
old and
over

65

Median
School
Years
Completed

Percent
White
Collar
Workers

Percent Peroent Popu Percent
Negro
Foreign lation Unem
Stock
Per
ployed
House
hold

Percent
in Dif
ferent
House in
1955

High Areas:
Suioides

12.3

1 1 .2

1*3.5

7.6

3 6 .6

2 .6

8 .2

6 2 .5

Attempts

9.3

1 0 .6

31.9

U3.2

if1 . 2

2.9

7.6

6 6 .2

Low Areas:
Suioides

6 .8

9.2

2 7 .1

61.9

23.if

3.9

if. 6

if9.7

Attempts

6 .1

9.if

33.if

2 9 .8

25.7

3.8

if. 2

55.1

Source: U. S. Bureau of the Census, U. S. Censuses of Population and Housing
I960, Census Traots, Pinal Report PH (1) —IpV» W* S. (iovernment Printing Office,
Washington, D. C., 1962.
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lations than the completed suicide population.

The

median school years completed is higher in high at
tempted suicide areas than in low; there are more white
collar workers in low attempted areas than in high;
there is more foreign stock in high attempted suicide
areas than in low; in high attempted areas the popu
lation per household is smaller than in low attempted
suicide areas; there are more unemployed in high at
tempted suicide areas than in low; and, the amount of
mobility in high attempted suicide areas is markedly
greater than in low attempted suicide communities.
In general, high completed suicide areas have an
older population, higher medium school years completed;
far more white collar workers; more unemployed persons;
fewer non-white; high proportion of foreign stock; smaller
population per household; and a greater percentage of
residential mobility.
High attempted suicide areas have a younger popu
lation; higher medium school years completed; slightly
lower percentage of white collar workers; more nonwhite;
more foreign stock; fewer persons per household; more
unemployed; and more residential mobility.
Comparing high completed suicide areas with high
attempted suicide areas one finds that the suicide popu
lation is older; the completed suicide population is more
educated; the committed suicide group is characterized
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by more white collar workers; the suicide group is of
lower foreign stock; has more unemployment; and has less
residential mobility than the population in high attempted
suicide areas.
Data presented in the previous Figures and Table
suggest a possible association between social disorgani
zation and the ecological structure of the city.

Most of

the data on the ecological aspects of suicide have been
presented by Cavan in Chicago, Schmid in Seattle and
Minneapolis, and Sainsbury^in London.

These authors

have indicated of an association between high suicide
rates within the center-city area and those areas of
high population mobility and pronounced social disorgan
ization.
It appears that in Flint, as in Chicago, Minneapolis,
Seattle and London, completed and attempted suicides are
located largely in the center-city district and the areas
contiguous to it.

The explanation for the high completed

and attempted suicide rates are in part due to the compo
sition of the population, including age, percent nonwhite,
percent foreign stock, education, occupation, percent
unemployed, number of persons per household, and to a
relatively constant turnover of the population.

^Sainsbury, Peter, Suicide in London, London: Chapman
and Hall, 1955, PP. 19-37-
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Section B
Social Area Analysis: Methodology
Human ecologists, for many years have been inter
ested in the spatial patterning in the urban scene, how
it develops and changes.

Three of the better known gener

alizations of the internal structure of cities are those
7

of Burgess, Hoyt and Harris.' All these studies have
been used in describing, analyzing and comparing the
spatial patterns of cities.
Shevky and Bell have advanced a system for analyzing
census tract populations within a framework for a small
number of measures which they regard as having high theoQ
retical significance.
Their detailed theoretical dis
cussion includes the rationale for selection of the
measures and mode of analysis.

This method, derived from

census tract statistics for a tracted city provides a
frame within which detailed investigations of the social
relationships in sub-areas within a city can be designed.

^Burgess, Ernest W., "The Growth of a City", in
Robert E. Park, Ernest ¥. Burgess and Roderick D. Mc
Kenzie, The City, Chicago: University of Chicago Press,
1925, pp. 47-62; Hoyt, Homer, "The Structure and Growth
of Residential Neighborhoods in American Cities", The
Journal of Sociology, I4.8 (January 19i|3), PP* k75-92; and
Harris, Chauncy D. and Edward L. Ullman, "The Nature of
Cities", Annals American Academy of Political Science,
25 (June 1914-5)/ PP« 7-17*
Q
Shevky, Eshref and Wendell, Bell, Social Area
Analysis, Stanford; California: Stanford University Press,
1955, PP. 3-19.
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Social area analysis has succeeded in gaining wide9
spread recognition and rise.
It was offered by its origi
nators as an analytic framework for the comparative study
of certain aspects of the social struoture of American
cities.10

Social area analysis was developed from theo

ries of social change, economic development, social dis
organization and other macroscopic aspects of modern
society.

The typology as presently constructed consti

tutes a useable framework for the systematic and com
parative investigation of the internal differentiation
of urban populations.

The typology of urban sub-areas

is useful in this thesis, for it allows any census tract
to be located in three different arrays by means of three
indices constructed from census data.

9
7Anderson, Theodore and Lee, Bean, "The Shevky-Bell
Social Areas: Confirmation of Results and a Reinterpretation". Social Forces, 45 (December 1961), pp. 119-24;
Bell, W., "The Utility of the Shevky-Bell Typology for the
Design of Urban Sub-Areas", The Journo of Social Psycho
logy. 62 (June 1958)* PP« 71-83; hell, W. and M. Boat,
''tJrban neighborhoods and Informal Social Relations", The
American Journal of Sociology. 62 (January 1957), pp. 3$1hell, V. and M. T. Wroe, "Urban neighborhood Types
and Participation in Formal Associations",
nan Socio
logical Review. 21 (February 1959), pp. 345-50* McKlrath,
D.. "the Social Areas of Rome", American Sociological
Review. 21 (February 1959), pp. 376-92; Polk, K., ‘‘Ju
venile Delinquency and Social Areas". Social Problems,
5 (Winter 1957-58), pp. 214-19; and Udry, &., "A Hew"(Test
of two Theories from Shevky and Bell", Social Forces, 42
(May 1965), pp. 403-14*
10
Shevky, fishref and Marylin, Williams, The Social
Areas of Los Angeles. Berkely and Los Angeles: University
of California Press, 1949.
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The social area indices
The Shevky-Bell dimensions of economic status, family
status (cohesion), and ethnic status are abstract variables
Which cannot be observed directly.

At the same time, the

researcher may find it difficult to decide whether these
dimensions are Intended to describe so-called "ecological
correlations" between variables characteristic of urban
areas, or designed to say something about the behavior of
individuals in the urban environment.

It turns out that

they are descriptive of neither urban areas nor urbanites:
rather they suggest associations between certain abstract
dimensions derived from characteristics enumerated in a
census and aggregated for areas.^

Shevky and Bell have

shown, however, that the dimensions are reflected in census
tract measures and that indices can be derived
12
weighted combinations of census measures.

from

Economic status index: This dimension is based upon
measures of occupation and education.

The construct is

viewed as the product of the changing distribution of
skills in the development of modern society, and con
sidered to be an important factor among individuals and

^Bell, Wendell, "Economic, Family and Ethnic Status:
An Snpirical Test", American Sociological Review, 20
(April 1955), PP. 4 5 ^
12

Shevky, E. and W., Bell, o£. cit., p. 2lj..
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sub-groups at one point in time.

Occupation and edu

cation were selected from a large number and combinations
of possible measures because of their greater importance
in the changes in distribution of skills.
The index of economic status, based upon measures
of occupation and education is defined in the manner
suggested by Shevky and Bell:
1. Occupation— the number of craftsmen, operatives
and laborers per 1,000 employed persons.
2. Education— the number of persons 25 years old and
over who have completed no more than grade school
per 1,000 persons 25 years old and over.
A low score on the economic status index (the range is
from 0 to 100) indicates that the census tract contains
many craftsmen, operatives and laborers, and many persons
who completed only a grade school education or less.

A

high score indicates the tract contains few craftsmen,
operatives and laborers, and few persons with an ele
mentary education or less.
Family status (cohesion) index:

The index of family

cohesion is hypothesized by the authors to be another
basic differentiating factor for individuals in modern
society at one or more points in time.

It is composed

of measures dealing with family characteristics, namely:
fertility, percent of women in the labor force, and per
cent of single-family dwelling units.

The measure of

fertility is assumed to reflect changes in the relation
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of the population to the economy and concomitant changes
in the function and structure of the family.

Similarly,

the measures of house-type and women in the labor force
are also assumed to reflect changes in the function and
structure of the economy and family.
The index of family cohesion, redefined for the
purpose of this study, is composed of measures of fer
tility, women in the labor force, and single-family dwel
ling units.

These variables are defined as follows:

1. Fertility— the number of children under 5 years of
age per 1,000 women in the 15 through 44 age group.
2. Women in the Labor Force— the number of women in
the labor force per 1,000 women 14 years of age
and over.
3. Single-family dwelling units— the percent of occupied
dwelling units which are single-family detached.
Fertility and single-family dwelling units are in
versely relAted to family cohesion, while women in the
labor force is directly related to the family cohesion
dimension.

High scores on this index indicate that the

tract population contains high ratios of children under
five, few women in the labor force, and many single-family
dwelling units.

Low scores indicate low ratios of children

under five to women in the 15-44 &£* group, many women
employed outside the home and many multiple-family units.
rethnic status index: This index is hypothesized by
the authors to be the third factor differentiating modern
society.

Implicit in this dimension is that it too re

flects a major trend which has significantly determined
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the

present character of urban society.

Shevky and Bell 13

write:
This trend is composed of changes in the
composition of the population, which are mani
fested by redistribution of the population in
space, alteration in the age and sex composition,
and the isolation of groups.
Variables composing the index of ethnic status
measure differences in individuals and groups which reflect
this trend.

The index is a measure of the percent of con

centration of specified racial and groups, i.e., members
of the "new migration",1^ and nonwhites residing in a
census tract.

A census tract having a large number of

nonwhites and foreign-born whites are high in ethnic
status.

A low score indicates that the tract population

contains only a small number of nonwhite and foreign-born.
Construction of the social area typology: Social
area analysis implies that population aggregates within
industrial society may be located in a social space or a
three-dimensional typology bounded by three constructs,
i.e., economic status, family cohesion and ethnic status,
which are basic factors of urban differentiation.

This

^Shevky and Bell, op.cit., p. 18 .
llj-

Members of the new migration and nonwhite include:
Negro, Other Races and Foreign-born white from Poland,
Czechoslovakia, Hungary, Rumania, U. S. S. R., Lithuania,
Finland, Greece, Italy, Other Europe, Asia, FrenchCanadian, Mexico, and Other America.
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classificatory device locates tracted populations which
have similar configurations of scores on thes three in
dices.

Employing the concept of attribute or property

space with economic status as its horizontal axis and
family cohesion as its vertical axis, census tracts with
similar scores on these two factors are grouped into
’’types".

Next, the economic status dimension and family

cohesion dimension each is then divided into four equal
segments which results in sixteen social area types of
census tract populations with respect to economic status
and family status characteristics.

FIGURE IV-3
Social Area Diagram
High

a
o
■3 75
©
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3 5o
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1
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50

1+A
75
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Economic Status Index
In Figure IV-3, social area "lA", for example, con
tains those tract populations having low economic and low
family cohesion scores as opposed to social area ’’ijD",
which contains those tract populations having both high
economic and high family cohesion characteristics.
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Tlie third dimension, the index of ethnic status, is
added to the typology by distinguishing those tract popu
lations that have a relatively large proportion of migrants
and nonwhites.

For example, census tracts which contain

high proportions of members of nonwhites and foreign-born
groups, which have traditionally held minority positions
in American society have a high ethnic status score.
Tracts with relatively low ethnic status have few members
of these groups.

Thos populations characterized by high

ethnicity are given an "S" along with their social, area
code, e.g., "IAS" would indicate a tract in a social area
which has low economic status, low family cohesion and
high ethnicity.

In all, there are thirty-two possible

social area types.

All census tracts in any of the

resulting thirty-two types represent populations which
are relatively homogeneous with regard to economic
characteristics, family cohesion properties and ethnicity,
irrespective of their geographical location.
Social area approaches to the study of suicide.
The more recent works on suicide involving an eco
logical approach, of which that by Sainsbury^is the most
important, interpret the ecological approach largely in

15
Sainsbury, Peter, op. cit., p. 24*
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Sainsbury^ defined the ecologieal approach as follows:

The present study of suicide will employ
this second approach, i. e., sociological
approach, by examining the differences in
suicide rates in various neighborhoods in
London and interpreting these in terms of
their social and cultural structure. The
emphasis therefore is ecological, as the
spatial distribution of suicide, that is
the neighborhood in which they occur, is
stressed in relationship to human insti
tutions. To define the ecological con
cept further, it may be said that the
behavior of a population is ecological
when it is formed by the experience of
livingin certain areas and alters after
quitting them.
Compared to most of the ecological works on suicide,
Sainsbury’s is a multi-factorial approach.
his work, however, is ecological.

The focus of

Social disorganization

and the causes of social disorganization he considers to
be important in the causation of suicide,

But, he empha

sized the over-all effects of the characteristics of popu
lations as the most important factors in an ecological
study of suicide.

In other words, Sainsbury1s analysis

is simply an analysis of the weighting of certain factors
found to be associated with a given geographically speci
fied area.

This form of analysis, when divested of its

geographical references, becomes an analysis of suicide
in terms of social areas, which is merely a grouping of
individuals in terms of certain social properties for the

16
loc. cit., p. 45*
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purpose of a comparative analysis of the relations between
these grouped properties and some other properties.17
Part C
Hypotheses and Predictions
As the application of the urban typology in various
studies of urban patterns indicate, there are districts
and census tracts within cities in which di: tinctive
combinations of factors appear.

The application of this

typology by numerous investigators indicates that there
are present those types of census tracts and social areas
which share particular types of social characteristics
and behavior patterns.

It has been pointed out in section

A of this chapter that completed and attempted suicide
also tend to cluster in certain tracts and not in others.
If, as Shevky and Bell have remarked, non-census
data can be related to this typology it would permit the
researcher to analyze the various social-psychological
aspects, i.e., attitudes, values and behaviors, of the
population divided into social area types.

Then, one can

anticipate to find important relationships between com
pleted suicide rates, attempted suicide rates and the
individual census tract scores of the three indices.

17

loc. ext., p. 3l*
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This investigation into the nature of completed and
attempted suicide assumes that in the city of Flint it
is possible to differentiate "social worlds" on the
basis of the social area indices of economic status,
family cohesion and ethnic status variables.

Therefore,

the completed, and attempted suicide rates are expected
to vary with the social character of census tracts.
The hypotheses and predictions will be cast in sta
tistical terms, treating rates, not individuals.

The

claim being that a person in social area "ID" has a
greater probability of committing or attempting suicide,
other things being equal, than a person in social area

.

"l^D"

Used as ideal types, each of the thirty-two possible
social area types must be viewed in relation to the others,
because the conditions "causing" completed and/or at
tempted suicide in one social area will be also at work
in the other social area.

The task— and a difficult

one— will be to isolate specific differences between
social area types which will explain observed variations
in the completed and attempted suicide rates in the 19&0
social areas of Flint.

18

The concept of "natural area" and "sub-culture"
are not unrelated to the social area. Shevky and Bell
view a social area as containing persons with similar
social positions in the larger society.
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Development of hypotheses
Completed, suicide: Studies of completed suicide in
urban settings, reviewed in Chapter I, have shown that
the relationship between economic status and completed
suicide is somewhat contradictory. For example, Sainsbury19concluded that completed suicide rates increase
20

with economic status, whereas Wendling and Polk found
no consistent association between completed suicide rates
and economic status in San Diego, San Francisco and the
East Bay Region.

The lack of consistency between economic

status and the suicide rate in these studies and others
may be due to differences in the operational definition
of economic status.

However, there is some consistency

in early ecological studies of an association between the
highest completed suicide rates and the most mobile,
densely populated and low socio-economic intra-city
areas. 21

On the basis of these early findings one would

expect to find an inverse relationship between economic
status and the suicide rate.

In all, one expects to find

a small negative correlation between suicide and economic

19
Sainsbury, Peter, 0£. cit., p. 73•
pA
handling, Aubrey and Peter, Polk, "Suicide and Social
Areas", Pacific Sociological Review, I (Fall 1958), p. 52.
21

Cavan-Mowrer-Schmid, op. cit..
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status in Flint with high rates characteristic of low
economic status areas.
The same studies, among others, provide evidence for
the existence of a strong relationship between family
integration and low suicide rates.

The highest suicide

rates tend to be found among the single, widowed, sepa
rated and divorced, whereas the lowest rates are associ
ated with an integrated family life and the presence of
children.

op

However, when a high degree of familism is

introduced as a variable along with economic status it
has the effect of reducing the magnitude of the inverse
relationship.2^

Wendling and Polh2^ for San Diego, San

Francisco and the Hast Bay Region found high

suicide

rates in areas characteristic of few married people, with
few children, often both parents working, and generally
living in multiple-family dwellings.

Similarly, areas

in the city of Flint typified by relatively high pro
portion of women working outside the home, low fertility
and few single-family dwelling units would be expected
to have high suicide rates.

22Durkheim, Smile, op.cit., p. 202.
2^Gibbs, Martin and Walter, Martin, "A Theory of
Suicide and Status Integration", American Sociological
Review. 23 (April 1958), pp. ll^O-I^
^Wendling and Polk, op.cit. ♦ p. 5l«
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The relationship between ethnic status and completed
suicide remains clouded.

For instance.- among a popu

lation of many foreign-born whites a high suioide rate
would be anticipated if they came predominantly from
Protestant countries.

On the other hand, a low suicide

rate is anticipated in areas if the population is pre
dominantly foreign-born Catholics and a high mixture of
nonwhites. ^

Accordingly, census tracts with the

greatest mixture of foreign-born white from Catholic
countries and nonwhite (fifty percent foreign-born and
fifty percent nonwhite) would have the lowest suicide
rates, while the completed rates would be highest in
tracts that have many foreign-bom white from Protestant
countries.

Thus, the completed suicide rate would range

from vary high to very low, depending upon the groups
dominant in a particular tract.

Minimizing the im

portance of religion, nevertheless, one would expect in
Flint higher suicide rates in low ethnic status areas.
Attempted suicide;

The sociological position

generally assumes a sharp difference between completed
and attempted suicide.

Some investigators believe that

completed suicide and attempted suicide are distinguished
only by a difference of "intent":

others believe that

25
Gold, Martin, "Suiciae, Homicide, and the Sociali
zation of Aggression", The American Journal of Sociology.
63 (October 1958), pp. 651-61*
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they are two distinct phenomena.

In this study, however,

it will be assumed that what is characteristic of census
populations with high, medium or low attempted suicide
rates is also characteristic of census tract populations
with high, medium or low completed suicide rates.

The

correlation between attempted and completed suicide of
.86 in Flint is interpreted to mean that completed sui
cide and attempted suicide are not two unrelated phe
nomena, and the social conditions leading to attempted
suicide also lead to completed suicide.
The few sociological studies done on attempted sui
cide have shown that attempted suicide rates tend to be
high in low economic status areas of the city where the
family situation is often unstable and where there is
the greatest mixture of racial and ethnic groups.

27

Again, these are the most mobile, densely populated and
heterogeneous areas of American society, i.e., areas
not conducive to a well integrated, stable family life.
Generally, one would expect to find an inverse
relationship between economic status and attempted sui
cide.

However, from previous studies one anticipates

finding a positive association between family cohesion

P6
Wilkins, James, "Suicidal Behavior", American
Sociological Review, 32 (April 1 9 6 7 )* PP* 2 8 6 -9 0 .
27

Reitman, Fred, "On Predictability of Suicide
and Attempted Suicide", 88 (April 19i+2), pp. 580-82.
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and a low attempted suicide rate, with the highest rates
among the single, separated and divorced.

The ethnic

and racial, especially betweer white and nonwhite, is
important when it comes to attempted suicide. For instance, Schmid and van Arsdol28in Seattle found that
Negroes and Indians had the highest attempted suicide
rates, while the Chinese and Japanese had the lowest
rates.
Since attempted suicide rates are more consistently
related to economic status and ethnic status than is
completed suicide, with its high rates in the extremes
on the economic status scale, the following relation
ships are expected between the urban typology variables
and the attempted suicide rate: High attempted suicide
rates in low economic status areas, low rates in high
economic status areas; high rates in low family co
hesion areas, low rates in high family cohesion areas;
high rates in high ethnic status areas, and low rates
in low ethnic status areas.
Major hypothesis: Etiological factors can be
understood only as part-causes, affecting the total
psycho-social make-up of an individual who is relating

28

Schmid, Calvin F. and Tom, van Arsdol, "Completed
and Attempted Suicide’1, American Sociological Review,
20 (June 1955), pp. 273-Bj:
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in various ways to his special social environment.

The

social organization of a locality in some way or degree
determines the incidence therein of completed and at
tempted suicide.

Among the factors held to be etio-

logically related to completed and attempted suicide
are: (1) economic status; (2) family cohesion; and (3)
ethnic status.

If these factors are causally related

to completed and attempted suicide, they should figure
prominently in the social area types of Flint.

Then,

census tracts having different configurations of scores
with respect to economic status, family cohesion and
ethnic status will reflect different rates of completed
and attempted suicide.

In addition, it is reasonable

to expect that the socially disruptive behaviors, i.e.,
completed and attempted suicide, would tend to cluster
in census tracts where social disorganization is greatest,
i.e., where familial disruption, marital disruption and
social isolation is greatest.

Predictions of completed

and attempted suicide rates in the social area typology
of Flint are presented on the next page.
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Predictions
Variables

Suicide
Rates

Attempted
Rates

Economic Status Index:
1. Low Economic Status
2. Medium Economic Status
3. High Economic Status

High
Low
Moderate

High
Low
Moderate

Family Cohesion Index:
1. Low Family Cohesion
2. Medium Family Cohesion
3. High Family Cohesion

High
Moderate
Low

High
Moderate
Low

Ethnic Status Index:
1. Low Ethnic Status
2. High Ethnic Status

High
Low

Low
High

Combinations:
1. Low Economic-High Ethnic
2. Medium Economic-High Ethnic
3. High Economic-High Ethnic

High
Moderate
Low

High
Moderate
Low

1^.. Low Family-High Ethnic
5. Medium Family-High Ethnic
6. High Family-High Ethnic

High
Moderate
Low

High
Moderate
Low

1. Low Economic-Low Family
2. Low Economic-Medium Family
3. Low Economic-High Family

High
Moderate
Moderate

High
Moderate
Moderate

4. Medium Economic-Low Family
5. Medium Economic-Medium Family
6. Medium Economic-High Family

High
Moderate
Low

High
Moderate
Low

7. High Economic-Low Family
8. High Economic-Medium Family
9. High Economic-High Family

High
Moderate
Low

High
Moderate
Low
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Summary

"~

Section A of this chapter attempted to present
the spatial distribution of completed and attempted
suicides in Flint, and to show that the

ecological

patterns of completed and attempted suicide conform
to the findings presented in other studies of American
cities.

The area with the highest completed and at

tempted suicide rates in Flint is the center-city
district and contiguous areas.

These areas

are

characterized by high population mobility, ineffective
social control, and a high degree of anonymity.

How

ever, the relationship between the spatial patterning
of completed and attempted suicide merits additional
research.
Section B described the technique called social
area analysis, which can be used for the description
and measurement of social trends in the urban structure
of Flint.

This technique represents an advance over

the urban "natural area" framework for differentiating
and analysing census tract populations.
Section C presented the urban typology as a pre
dictive instrument for completed and attempted suicide
rates.

If, as Shevky and Bell have remarked, non-census

data is related to the typology then one should be able
to predict and analyze social aspects of suicidal popu
lations in Flint.
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CHAPTER V

FINDINGS
This chapter reports the findings of completed and
attempted suicide rates in the social area typology for
Flint.

The analysis is ecological in nature using the

framework of social area analysis.
As the application of the urban typology and various
studies of urban patterns indicate, there are districts
and census tracts within cuties in which distinctive com
binations of demographic, social and behavioral
appear.

factors

In a previous chapter, it was pointed out

that

completed and attempted suicide tend to cluster in cer
tain census tracts and not in others.

It seems apparent

that urban behavior patterns, i.e., completed and attempted
suicide, can be related to the urban typology which,
according to Shevky and Bell, permits the researcher
analyze the various social-psychological aspects
population in the social area types.

to

of the

Thus, one should

find a high relationship between the completed and attempted
suicide rates and the individual census tract scores of the
three indices— economic status, family cohesion and ethnic
status.

The predicted relationships between completed and

attempted suicide rates of census tracts to the social
area typology dimensions are present in the remainder of
this chapter.
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"□slag scores by census tracts for economic status,
family cohesion and ethnic status, the writer has com
puted coefficients of correlations between completed
suicide rates, attempted suicide rates and
indices composing the urban typology.
these computations are presented in

the three

The results

of

the following

table, which indicates that qualitative evaluation
would render the majority of the correlations as "low"
or "very low".
TABLE V-l
Zero Order Correlations Between the Completed Suicide
Rate, Attempted Suicide Rate, Economic Status, Family
Cohesion and Ethnic Status
variables

Correlation Coefficients
Completed Suicide
Attempted Suicide

Economic Status

.20

-.12

Family Cohesion

.1*2

,1).8

Ethnic Status

.18

-kS

Table V-l shows that the variable of family cohe
sion is the only one consistently related to completed
and attempted suicide rates, having a positive corre
lation of .1)2 for completed suicide rates and .lj.8 for
attempted suicide rates.

Flint shows one other impor

tant correlation between ethnic status and attempted
suicide rates.

Nevertheless, even though the remain

ing three correlations are small does not imply that
they are insignificant.

The small correlations be

tween economic status, completed suicide rates and
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attempted suicide rates may not be a unilinear rela
tionship (as the review of the literature on these
variables suggest), indicating that there is no straight
line which fits the data.

Therefore, the researcher

should be careful not to infer that the two variables
are unrelated.

Inspection of the scattergram does

indicate that the relationship between completed sui
cide— economic status and attempted suicide— economic
status tend to be U-functional.

Apparently, the

elaborate procedure devised by Shevky and Bell does
not appear to be substantially more predictive than
simple correlations of various census data with com
pleted and attempted suicide rates.
The positive correlations between family cohesion,
completed suicide and attempted suicide means that the
rates for both types of behaviors were highest in census
tracts where fertility was low, many women were working
outside the home, and there were many multiple-family
dwelling units.

It is in such areas of American cities

that one would expect to find also a high incidence of
anomie.^
The lack of a large correlation between economic
status, completed and attempted suicide rates does not

1
Bell, Wendell, "Anomie, Social Isolation, and the
Class Structure", Sociometry, 20 (June 1957)» PP* 105116.
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exclude the component variables of occupation and edu
cation from being "causally" related to suiciding.
Table V-2 presents the component variables for the
factors of economic status, family cohesion and com
pleted suicide and attempted suicide.
TABLE V-2
CORRELATIONS BETWEEN ECONOMIC STATUS AND FAMILY
COHESION COMPONENTS, COMPLETED SUICIDE AND ATTEMPTED
SUICIDE RATES

Vflriah']p.<5
Economic Status:
Occupation
Education

_ Correlation Coefficients
Suicide
Attempt
.22
-.32

Family Cohesion:
Fertility
Working Women
.1+2
Single-Family Units “•314-

-.63
•14-7
“•1+2

i
(n
CD

.39
.17

The correlations presented in Table V-2 indicate
results that are almost as high or higher as the highest
correlation in Table V-l.

The component variables of

family cohesion, i.e., fertility, percent of women in
the labor force,and single-family dwelling units, are
significantly related to completed and attempted suicide:
(l) the higher the fertility, the lower the completed and
attempted suicide rates; (2) the more working women, the
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ii.igh.er the completed and attempted suicide rates; and
(3) the more single-family dwellings, the lower Che com
pleted and attempted suicide rates.
On the basis of these correlations, it is not im
plied, however, that this urban typology would not
produce more significant correlations for other social
phenomena.

Completed suicide and attempted suicide, as

it was pointed out earlier is present in all areas of
the city.

It would seem that other phenomena that was

completely located in census tracts with either high or
low scores would be more predictive from Shevky and
Bell's urban typology.
Test of Predictions
This section presents the distribution of completed
and attempted suicide rates by economic status, family
cohesion and ethnic status in the social area types of
Flint.

In Figure V-l important differences in the com

pleted and attempted suicide rates may be observed from
social area to social area, with some social areas con
tributing a disproportionate share of completed and at
tempted suicides when compared with other social areas.
The distribution of completed and attempted suicide
rates in the urban typology is not totally a random
phenomenon.

The rate differentials in Figure V-l
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suggests the proposition that the social area generates,
aggravates and precipitates completed and attempted suicide.

FIGURE V-l
DISTRIBUTION OF COMPLETED AND ATTEMPTED SUICIDE RATES
IN THE SOCIAL AREA TYPOLOGY OF FLINT
High
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The results of the predictions in Figure V-2
indicate that the typology for Flint has only limited
utility for predicting completed and attempted suicide.
The urban typology is adequate on the family index, but
weak on the economic and ethnic status indices.

Whether

it is mere predictive of other social phenomena remains
to be demonstrated by future studies.
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FIGURE V-2
________________ Findings___________
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General Summary of Findings
This chapter, by relating completed and attempted
suicide rates to economic status, family cohesion and
ethnic status variables has isolated what may be im
portant components in the suicide complex.

Interpre

tation and further analysis of these components should
serve to contribute to the development of a theory of
suicide that is well grounded in empirical observations
on the social and demographic levels.
Specifically, this chapter examined the relation
ship of completed and attempted suicide rates to a
hypothetical continuum, based on economic, family and
ethnic characteristics extending through census tracts
in Flint.

The analysis disclosed that there are rate

differentials for both types of acts by economic status,
family cohesion and ethnic status, which suggests that
the social area generates as well as precipitates sui
cidal actions.
The variable of family cohesion showed a consistent
positive correlation.

Areas low in family cohesion, i.e.,

large percentage of women working outside the home, low
percentage of children under age five, and few single
family dwellings are more given to completed and attempted
suicide.

v
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Summary of findings:
1. Completed and attempted suicide rates vary in the
social area types.
2. Areas with high completed and attempted suicide
rates are low in family cohesion, high and low in econo
mic status, and high and low in ethnic status.
3. The urban typology indices of economic status and
ethnic status do not appear to be substantially more
predictive than simple correlations of other census
data with com; leted and attempted suicide rates.
ij.. Intra-city comparisons of census tracts showed
that in some social areas attempted suicide rates tend
to support the pattern for completed suicide rates.
5. The correlations presented for the component factors
of economic status, family cohesion and ethnic status
were found to be high or higher than the correlations
for the indices, which suggests that the sub-variables
are more predictive than the indices.
6. There is a tendency for a high rate of both com
pleted and attempted suicide to be associated with
apartment living.

Therefore, does multiple-family

living exacerbate suicidal impulses, or do suicidal
persons gravitate to apartment units?
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CHAPTER VI

DISCUSSION OP FINDINGS
In line with previous findings that family cohesion
is consistently related to completed and attempted sui
cide, suggests that the crucial variable is family cohe
sion.

Findings in this study disclosed that family

cohesion is the crucial variable in completed and at
tempted suicide.

The interpretation of the findings may

not depend so much on whether completed suicide or at
tempted suicide in urban sub-areas is positively or
negatively related to the indices of economic status,
family

cohesion or ethnic status, but how completed and

attempted suicide rates are related to the index of
family cohesion.
Further analysis showed that there is little con
sistent agreement in this study between the findings for
economic status, ethnic status, completed and attempted
suicide in Flint.

Other studies have found a similar

inconsistency when economic and ethnic status were re
lated to suicide.^"

However, the dimension of family

cohesion supports Durkheim’s contention of the relation
ship of family life and the presence of children with a
low suicide (and attempted) rate.

^Wendling, A. and P. Polk, ’’Suicide and Social Areas"
Pacific Sociological Review. I (Fall 1958), p. 52.
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The correlations indicated that the relationship
between the three indices of economic status, family
cohesion and ethnic status, and completed and attempted
suicide were "low".

I did not expect to find that the

correlations for the component variables of occupation,
education, fertility, working women and house-type were
almost as high or higher as the highest correlations for
the indices.

The elaborate and time-consuming procedure

devised by Shevky and Bell does not appear to be sub
stantially more predictive than simple correlations of
various census data, i.e., fertility, house-type, per
cent in labor force, percent of males (or females) over
twenty-five years of age, number of years of education,
and so on with completed suicide and attempted suicide.
All correlations for the components of fertility
(-.58 for suicide and - . 6 3 for attempted suicide),
working women (.1|2 for suicide and .2+7 for attempts),
and single-family dwellings ( -.31^ for suicide and -.1^2
for attempts) are significantly predictive in the direc
tion hypothesised by authorities on the subject.
Although the index of family cohesion has lower cor
relations (

for suicide and .2+8 for attempts) than

some of its component variables, which suggests that
the index variables may be more predictive variables
for suicidal behavior than the family cohesion index.
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Cavan, Mowrer, Schmid, and Sainsbury, among others,
referred to the lack of family integration in those areas
of the city having the highest completed, suicide rates.
2
In describing such an area, Cavan writes:
For Phe most part they are either not mar
ried or at least are not living with husband
or wife; and they are unencumbered with
children. Hen and women, even when married,
often both work, which again prevents a home
and a family life in the old-fashioned sense
of tne words.
•j

Durkheinr adds:
Just as the family is a powerful safeguard
against suicide so the more the family is
strongly constituted and the greater its pro
tection against suicide.
Whether it is the quality of the marital bond or the
number

of children in the family which is more important

as a preventive check against suiciding remains specula
tive.

However, the latest research on suicide indicates

that the presence of children has a much greater preven
tive effect on women then on men, because of the parental
role which is believed to be stronger among women, par
ticularly married women.^

This may account, other things

being equal, the great difference in the completed and
attempted suicide rates between the sexes, and the vari

2

Cavan, R.S., Suicide. op. cit.. p. 92.

^Eurkheim, E., Suicide, op. cit.. p. 202.
^Dublin, L.I., Suicide, op. cit.. p. 29.
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ations In rates among the married, single, widowed and
divorced.

Moreover, it may be that it is not marriage

that influences the completed and attempted suicide rates,
but rather that marital status and the prevalence of at
tempted and/or completed suicide are both influenced by
the same social-psychological determinants.

To quote

Dublin:'*
The married person in an unbroken home with
children is in manyinspects a highly selected
person. He or- she has succeeded in finding a
mate, in giving expression to the natural de
sires of most persons for parenthood, and in
maintaining the home intact. Persons who have
remained single or whose marriages have failed,
as is the case with the divorced, in general
are probably inherently less well equipped to
maintain usual human relationships and responsi
bilities and hence to adjust to or overcome
:ife1s vicissitudes. On the other hand, the
relatively high suicide rates among the widowed
seems to suggest that married life itself is a
defense against some contingencies that may
lead to self-destruction. The community of
interest, the intimacy of family contacts,
inter-dependence among family members, and the
acceptance of family responsibilities serve to
affirm and strengthen the desire and determi
nation to live.
Family life as it exists in some areas of the city
is often favorable to completed and attempted suicide.
The residential distribution of completed and attempted
suicide in San Diego, Chicago, Minneapolis, Seattle,
London, etc., as well as in Flint indicated a concentration

^Ibid.. pp. 29-30.
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of suicided and attempted suicides in the center-city
district and areas contiguous to it.

These are the

areas of the city generally regarded as areas of "social
and personal disorganization"; and, as indicated by the
high percentage of unemployed persons, high geographical
mobility, high proportion of persons per household, ... ,
are not family areas.

This is also consistent with the

classic notions of social integration as a regulatory
and protective force among humans.
At the beginning of this study, I pointed out that
this thesis owed its inception to Durkheim’s work and
his contention that suicide rates of areas vary to the
extent that inhabitants are identified with social groups
that control and define their activities.

In that per

spective, the fundamental postulate of this study is that
disruptions of social relationships is an important~if
not the most important— etiological factor in suiciding,
whether variations in the rates or the individual case.
The general thesis is stated as two basic propositions:
1. The greater the incidence of disrupted social re
lationships in a population, the higher the com
pleted and attempted suicide rates of that popu
lation.
2. All completed and attempted suicide victims have
experienced a "set" of disrupted social relations,
that is not found in the history of non-victims. b

^Gibbs, Jack P., Suicide, New York: Harper and Row
Publishers, 1968, p. 17.
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It is to be noted, however, that the relevant theo
retical question pertaining to this study is not so much
whether individual suicides or attempted suicides have
experienced disrupted relationships, but whether "weakly"
integrated groups, perhaps due to economic failure, mari
tal conflict, social failure in general have high rates of
completed and attempted suicide.

In that sense, completed

and attempted suicide rates vary inversely with the "...
stability and durability" of social relationships in
society, community and group.
Furthermore, no claim is made that a particular type
of disruption or disorganization is essential for a specific
type of suiciding.

Instead, the referrent is all kinds of

social disruptions.

Social disruptions being defined as

"...any instance where a regular pattern of social inter
action between two or more persons is interrupted or de
stroyed."^

Defined as such, the concept of social dis

ruption embraces numerous and variedoccassions and events.
For instance, divorce; separation; death of a parent,
lever, child or friend; termination of employment, education,
marriage, love affair; role conflict; residential change;
status change; changes in the life-cycle, to mention only
a few instances of social disruptions.

Moreover, the

fact of social disruption may also be perceived as actual

7Ibid., pp. 17-18.
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or potential.

It includes situations where individuals

have a basis for anticipating a disruption, i.e., the
date when the marital relationship is terminated; the
date at which employment is terminated; the approximate
date at which one or a member of the family is expected
to expire because of terminal illness, to mention only
a few possible situations.
The urban typology of urban sub-areas is useful in
this connection, since the family cohesion index largely
measures differences in family structure, and, it is
assumed, indicates corollary differences of behavior.
Thus, when economic status and/or ethnic status are
controlled, differences in the index of family cohesion
for specific tract populations should indicate consistent
variations in social behavior, including completed and
attempted suicide.
One study is of particular importance in this regard.
O
Greer sampled two social aggregates inhabiting tracts
with similar economic and ethnic status characteristics,
but varying with respect to family cohesion scores.

The

sample populations were then studied by means of reported
social participation and degree of social involvement.
The study disclosed consistent differences in partici-

O
Greer, Scott, "Urbanism Reconsidered: A Compara
tive Study of Social Areas in a Metropolis”, American
Sociological Review. 21 (February 1956), pp. 19-25.
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p&tlon between two census tract areas with respect to
family cohesion.

The high family cohesion area differed

sharply and consistently in the direction of more par
ticipation in the local community.

Their neighboring

score was higher, they were more apt to have friends in
the local area, and these constituted a large proportion
of all close friends, i.e., those visiting at least once
a month.

Also they were more apt to go to cultural events

such as movies, stage shows, and study groups in the local
neighborhood.
The same high family cohesion area had a higher rate
of membership and participation in formal organizations
other than church, and a larger proportion of their or
ganized activities were local in nature.

The members of

formal organizations to which the high family cohesion
population belonged were more likely to live in the im
mediate local community.
lrfhat really is important from Greer's study is the
finding that the most important single kind of social
relationship for high family cohesion groups was kin
ship visiting.
Moreover, the high family cohesion population de
scribed their area as a "little community" where "people
are friendly and neighborly".

The low family cohesion

area, on the other hand, most frequently spoae of the
"nice people" who "leave you alone and mind their own
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business".

According to Greer, this group was less com

mitted to remaining in their present area, with a large
proportion stating that there where other areas in the
city in which they would rather live.
Another pertinent finding by Greer is that the high
family cohesion group is more apt to have friends in other
high family cohesion areas, while the low family cohesion
group is more likely to visit in other low family cohe
sion areas.
The importance of the Greer findings to this investi
gation is the fact, that, if populations at given levels
on the family cohesion scale interact more frequently and
more intensely within those levels than with other popu
lations, such interactions should result in fairly stable
networks of informal and formal patterns of communication,
i.e., social relationship patterns vary with variations
on the family cohesion scale.
The Greer findings highly suggests that the family
cohesion scale does affect social participation and
degree of involvement, and tends to support the hypothe
sis that differences in the family cohesion index will
indicate not only differences in social participation,
but also differences in social behavior, i.e., completed
and attempted suicide.
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In line with the findings of this study, and that
by Greer, that the family cohesion dimension is associ
ated with differential degrees of social involvement and
variations in the completed and attempted suicide rates
in Flint and other American cities, suggests another im
portant proposition:

That in high family cohesion areas

one finds a low degree of anomie.

The assumption that

anomie is an important factor in the etiology of suicide
is well documented.^ Therefore, one would expect anomie
to be related to completed and attempted suicide rates
and the social area indices.

Bell's study is important

in this regard.^
Selecting census tracts according to their scores on
the urban typology so that they varied widely with respect
to economic status, family cohesion and ethnic status,
Bell found that anomie is inversely related to economic
status and positively related to social isolation, i.e.,
those persons who have higher anomie scores tend to be
more isolated then persons with lower anomie scores on
the Srole Anomie Scale.

Powell, Erwin, "Occupation, Status and Suicide: A
Redefinition of Anomie", American Sociological Review,
23 (April 1958)» pp.131-139; and Meier, Dorothy L. and
Wendell, Bell, "Anomia and Differential Access to the
Achievement of Life Goals", American Sociological Review,
24 (April 1959), pp.105-116.
10Bell, Wendell, "Anomie, Social Isolation, and the
Class Structure", Sociometry. 20 (June 1957), pp.105-118.
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In areas where anomie and social isolation is pro
nounced completed and attempted suicide will be high,
because family life, community life will be unstable, i.e.,
conditions conducive to suiciding.

In other words, men

and women are more prone to completed and attempted sui
cide when they live in, but apart from, social groups
which neither acknowledge nor provide the means for the
achievement of a chosen way-of-life.

Low economic sta

tus, and low family cohesion are not life-goals for most
persons in American society.

A person of low economic

status, lacking in education and occupational training
has little opportunity and few social choices to improve
his way of life.

Economic stringency, after all, is

only one factor among many in the suiciding complex.
Persons who commit or attempt suicide are frequently
overwhelmed by conditions which many other people are
able to surmount.

In the last analysis, it is the social-

psychological constitution of the individual in relation
to the stresses and frustrations that he faces which
make the difference between life and death.
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The Interrelationship of Fertility, Working Women and
House-Type to Completed and Attempted Suicide
The nature of the empirical relationship between
family cohesion and suiciding apparently lies in the dif
ferential distribution of social characteristics, i.e.,
fertility, working women and house-type, along the family
cohesion scale.

In other words, the amount and quality of

family life in a given census tract appears to have some
effect on the degree to which people are social-psychologically isolated from other family members, from their
neighbors, from kin groups, from peer groups, and so on,
thus lacking a sufficient degree of family cohesion and
social integration in general.
Parsons and Leslie11 concluded that the family in
urban society is more than ordinary structurally and
functionally isolated from larger groups of kin, building
and maintaining of friendships and community commitments,
because isolation is continuously being built into the
very structure of the family.

Such isolation may well

have the effect of weakening certain constraints which
tend to preserve and integrate family, kin and community
ties.

Furthermore, the weakening of family life and thee

conjugal unit, stemming in large part from (1)

the

Parsons, Talcott, "The Structure of the Family", in
R.N. Anshen (ed.), The Family; Its Function and. Destiny,
New York: Harper Brothers, 19^9, pp. 21^1-274; and, Leslie,
Gerald, The F«™ilY In Social Context, New York: Oxford
University Press, 19*>7> Chapter Three.
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changing social position of women; (2) mq(L2) movement of more
women into urban occupations; (3) greater^'eater* mobility from
family and kin; (lj.) weakening of fanilistylistic values, i.e.,
value of children; and (5) opportunities ujuies for more variant
life-styles, i.e., consumership pattern,

career pattern

or familistic pattern, often demand the >83 the "weakening of
familial, group and community ties.
The weakening of familial and commttnfflSonmuEial ties, in large
part, stem from the interrelated changes isjiftpges taking place in
a society experiencing "increase in scal*^ s c a W .12 Changes
in society undergoing increase in scale Ijjcale faave not only
affected the range of choices in family iplnnily size and life
patterns, but also demanded the necessities sit^p for many women
to work outside the horns.

These women wij^en wio do work out

side the home, largely in occupations ch^i^a characteristic of
urban society, is reflected not only in ‘li^ in 'the way of life
of the individual, but more so in the limits life-style of the
family.

Thus, if the family or anyotheijj other social group

loses cohesion it can no longer exercisexcise the function of
effective socialization and social contr;imontrol. A3 family
cohesion increases, family-centered, homtjj,, home-centered life
increases along with an increase in neig^ neighborhood and
community participation, especially if t’t if there are children
in the family.

When there is a high intijfo integration of the

12Shevky E. and W. Bell, op. cit., jit., p. lJf.
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population into social groups one can expect a lev in
cidence of completed and attempted suicide.
In other words, when high family cohesion is charac
teristic of an urban sub-area, i.e., high family cohesion
understood as primary group contacts, it acts as a deter
rent to suiciding even in the face of extreme economic
conditions or membership in an ethnic group having a
"high" ethnic status position in American society.

A

loss or reduction of individual, group or familial co
hesion and the stage is set for attempted or completed
suicide, which may be only two among a number of socially
deviant behaviors available to the individual as a futile
effort to adjust to the costly demands of the "urban way
of life".
Changes in family structure and function in urban
society cannot be fully understood without reference to
the relationships between the family and specific eco:nomic variables, i.e., occupation and education. Certainly
a man's occupation, and the prerequisites that go with it,
greatly influences where a family will live, the:.r social
choices, material possessions, values and aspirations,
the size of the family, and most importantly, how they
are accepted by others.

Because in American society,

status of the family and its individual members depends
primarily on the occupation of the head of the household.
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Moreover, economic status not only determines a family's
social status in the community, but also its relationship
to the larger society. 13
The relation of the family to economic variables
has given rise to specific variations not only in family
structure and function, but also has produced specific
variations in family size.

In part, the size of the

■urban family is strongly related to— but not determined
by, such variables as education and occupation.

In view

of variations in size of the family within similar edu
cation and occupational levels, two separate processes
can be assumed to take place concurrently: (1) certain
segments of the population within the urban complex are
in process of transission from high fertility to low
fertility or vice versa; and (?.) there is a continuous
differentiation process taking place producing relatively
fixed alternative forms of fertility patterns among
families.^

Adoption of a given family form by a given

segment of the population would be explicable in refer
ence to "ranges in life-styles".

^Morse, Nancy, "Function and Meaning of Occupation",
American Sociological Review, 20 (April 1955)» PP* 191-98*
Shevky, E. and W. Bell, op. cit., p. 13.
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The Social Area Concept and its Relation to
Completed and Attempted Suicide
The social area concept, in my estimate, provides a
theoretical and empirical means for explaining variations
in completed and attempted suicide rates.'1''’ Although the
elaborate procedure devised by Shevky and Bell does have
only limited predictive power on the economic and ethnic
status indices, with the component variables being more
predictive then the indices.

Nontheless, other social

phenomena, i.e., voting behavior, juvenile delinquency,
mental illness, etc. may be more predictive in the urban
typology framework.
It is postulated that there exist fundamental vari
ations, as measured by economic status, family cohesion
and ethnic status, in the ways of life or life-styles
of social area populations.

Furthermore, it is these

basic differences in the life-styles of residents in
each social area type due to variations in the experience
of living in a particular area, which reveal irregularities

1^The concept of social area implies the ay in which
we group one set of units into larger units o? he basis
of their similarities with respect to their so ..1
characteristics. The delineation of urban sub-j. .eac
assumes that the social area contains individuals having
the same standard of living, the same life-style, and
the same ethnic and cultural background. In short,
individuals living in a given social area differ with
respect to attitudes and behaviors from individuals
living in other social areas.
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in the phenonena of completed and attempted suicide.
Thus, variations in economic status, family cohesion and
ethnic status are postulated as aspects of basic differ
ences between the styles-of-living from social area to
social area.

Completed and attempted suicide then is a

derivative of the way of life of individuals residing in
census tracts differentiated in the manner of social area
analysis.
Life-style is conceived as the social-psychological
manner in which individuals appraise and utilize the op
portunities and limitations to which they are exposed.
Aspects of life-style are generally due to the situation
in which individuals typically find themselves.

The style

of life of a tract population may be more or less dis
tinctive with respect to the following: type of residence
and its location in the community; type of occupation
for the men (and women); patterns of family cohesion;
amount and kind of social participation; religious and
political affiliations; and so on.

This incomplete list

of complex factors of urban living suggests that the con
cept of life-style is not inappropriate with the concept
of social area.

Boskoff, Alvin and Harmon, Zeigler, Xoting Pat
terns in a Local Election, New York: J. B. Lippincott
Company, l%h» PP* ll$-l50.
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The tracted population of Flint may be seen as dif
fering in the levels cf living (economic status index),
in the styles-of-living (family cohesion dimension) and
population composition (ethnic status index).

How these

constructs are interrelated remains somewhat of a method
ological problem which requires further research.
in this study family cohesion is conceptualized
higher the index cf family cohesion,
ideal life-style.

the nearer

However,
as

the

to an

In other words, towards the low family

cohesion scale are tract populations with many apartment
houses and other types of multi-family

dwellings; many

single persons; many childless or one-child families; and
a large proportion of "unattached" individuals.
the high family cohesion scale are many

Towards

single-family

dwelling units inhabited by families with several children,
and a high proportion of women are not employed outside the
home and play the roles of wives and mothers.

In such areas

emphasis is on a family-centered, home-centered way
life.

Among low family cohesion groups, emphasis is

of
on

diversity of interaction, high geographical mobility,
ephemeral social relationships, and so on.

Low family co

hesion life-styles imply the lack of social cohesiveness,
lack of social control, inadequate socialization all

of

which, singly or taken together, generate, aggravate

and

often perpetuate the conditions leading to socially

dis

approved behavior, i.e., completed and attempted suicide.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

One of the first attempts to equate the construct of
life-style with spatial areas in cities was made by
16
Mowrer.
Different families were viewed as part of the
general life patterns that developed in urban areas.
ferentiated ways of living, according

Dif

to Mowrer, was re

lated to the growth of residential areas

in

and around

metropolitan areas, which were viewed as an integral part
of the total growth and changes of the larger society. The
latter, however, in turn depended on the level of the birth
rate, death rate, migration and ultimately on the socialpsychological choices made by individuals.

In

addition,

particular areas are not only more symbolic of certain
life-styles than others, but their social structures offer
differential opportunities for the achievement of
life-styles— at certain cost.

these

The fact that the residen

tial area is expressive of its population’s style-of-living,
and instrumental in its achievement, is applicable to any
neighborhood in the urban complex. Similarly, Cavan17
called attention to the diversification and variations of
urban living:
Each type of urban sub-area has its own way
of life. When differences seem to exist between
city and suburb, a strong factor is the life-style
already developed by families and individuals,
which they seek to express more fully in one or
another urban sub-area.

^Mowrer, Ernest R., family Disorganization, Chicago:
University of Chicago Press, 1927.
17
'Cavan, Ruth S., The American Family, New York:
Thomas Crowell and Company, 1966, p.207*
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Summary
This chapter has been limited to the discussion of
completed and attempted suicide rates as they are related
to the social differentiation of census tracts.

The tech

nique of social area analysis focused on three factors
which traditionally have been considered important in the
study of suicide.

Implications are that behind the com

plex manifestations of completed and attempted suicide
lies a common sociological ground of economic, family and
ethnic variables relevant for any general theory of sui
cide.

The interpretation offered was that high mobility,

social isolation, lack of familial and communal cohesion
preclude a stable social framework by which the individual
may orient himself, and the result is frequently completed
or attempted suicide.
The index of family cohesion suggested that familycentered, home-centered life, as it exists in certain
sub-areas of the city, does not offer a social milieu
conducive to suiciding.

High family cohesion implies

primary group contacts and as such acts as a deterrent
to completed and attempted suicide.

Furthermore, when

there is high integration of the population into social
groups one can expect to find an inverse relation with
completed suicide and attempted suicide in Flint.
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Conclusion
The problem of this study concerned the relationship
between completed and attempted suicide rates, and census
tracts in Flint whose characteristics were expressed sta
tistically in the manner suggested by social area analy
sis.

The hypothesis to be tested was that differences

in the completed and attempted suicide rates vary with
the social characteristics of census tract populations,
as defined by economic status, family cohesion and eth
nic status.

The variable of family cohesion, and its

component variables of fertility, working women and
type of dwelling unit were the only variables consistent
ly related to completed suicide and attempted suicide.
This finding was in support of conclusions reached by
other investigators.
This study illustrated the utility of the urban
typology as an integrative framework for the classi
fication and comparison of large amounts of census data.
On the demographic level, the social area approach en
abled me to order a large amount of census data into
differentiated urban sub-areas.

On the social level,

the social area technique enabled me to compare urban
sub-areas differentiated on the basis of economic sta
tus, family cohesion and ethnic status variables, which
made the testing of specific relationships between two
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forms of behavior— completed suicide and attempted sui
cide— possible.
Furthermore, this study disclosed that the elaborate
procedure devised by Shevky and Bell does not appear to
be substantially more predictive than simple correlations
of various census data with completed and attempted sui
cide.

The variables of anomie and social isolation were

also incorporated as explanations of high completed and
attempted suicide rates in a wide variety of social area
types.
The findings were discussed in relation to economic
status, family cohesion and ethnic status.

When completed

and attempted suicide rates were examined in relation to
economic status, the following conclusions emerged:
1. Completed suicide was highest in areas of extreme
economic siatus.
2. Attempted suicide was highest in low economic sta
tus areas, moderate in medium and low in high eco
nomic status areas.
Whem completed and attempted suicide rates were ex
amined in relation to family cohesion, it was disclosed
that:
1. Completed suicide was highest in low family cohesion
areas and lowest in high family cohesion areas.
2. Attempted suicide was highest in low family cohesion
areas and lowest in high family cohesion tracts.
Support was given to Durkheim's contention of the re
lationship of family life and the presence of children with
a low suicide rate.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

161

When completed suicide and attempted suicide rates
were examined in relation to ethnic status, the follow
ing conclusions emerged:
1. Completed suicide was highest in areas of low ethnic
status.
2. Attempted suicide was highest in areas of high eth
nic status.

Contribution
This thesis represented a basic contribution to re
search on the problems of completed suicide and attemp
ted suicide, as well as on more general relationships in
the area of urban ecology.

This study is unique in that

it makes extensive comparisons of two specific, but re
lated forms of deviant behaviors in a "small" Michigan
Standard Metropolitan Statistical Area at one point in
time.

In that respect, it goes beyond a simple repli

cation of other studies on similar problems.
An important part of the research in this study was
the application of the urban typology, developed by Shevky
and Bell, as a predictive instrument to the phenomena of
completed and attempted suicide, particularly from an
ecological perspective.
In addition, this thesis (1) added the city of Flint
to the growing list of American cities which have been
analyzed by the urban typology approach; (2) shed some
light on the local aspects of two important social problems;
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and. (3) provided information on the relationship between
census tract populations, completed suicide and attempted
suicide in Flint.
Limitations
This study presents only part of the complex story
related to completed and attempted suicide.

This writer,

first of all, was limited by the kind of data which was
at my disposal.

Generally, records and statistics availa

ble on completed and attempted suicide are often inade
quate.

They are inadequate if the investigator wanted

to find the motivations of the individuals committing or
attempting suicide, his membership in voluntary or in
voluntary groups, the quality of his home life, or his
personality characteristics.
Relationships between the spatial distribution of
completed and attempted suicide with other spatially
distributed phenomena, i.e., homicide, juvenile de
linquency, etc., requires further research.

The factor

of mobility (psychological, social and physical), be
lieved to be an important aspect of suiciding, requires
more research.

More n^eds to be investigated in urban

ized society, especially its effects on the human group
and the individuals composing these groups.
Methodologically, the urban typology requires ad
ditional specifications, elaborations and formulations
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for greater discriminatory power of the social area types.
It is hoped that the present technique of social area
analysis will be superseded after the 1970 census by some
modifications in the current method.
Additional research is in order if one is to develop
more valid and reliable indicators of life-styles, which
will greatly increase our ability to explain and predict
variations in completed and attempted suicide rates.
More research must be directed towards the identification
of different life-styles and the social processes by which
each particular life-style channels motives, attitudes,
emotions and "psychic forces" such as hostility, aggres
sion, frustration, and so on, towards the complex phenomena
of completed and attempted suicide.
Nevertheless, it is hoped that social area analysis
and the construct of life-style as applied in this study
will serve sociologists as a useful tool in order to im
prove our understanding of completed suicide and at
tempted suicide in the contemporary urban community.
Suggestions Towards a Theory of Completed and At
tempted Suicide; I would like to offer some suggestions
as to what direction a systematic and general theory of
completed and attempted suicide might venture to take.
First, I am convinced that more attention should be
directed towards the construction of particularistic
typologies of completed and attempted suicide.

If there
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are different types of completed and attempted suicides,
then why should their causes be the same?
Second, Completed and attempted suicide research
would be expedited if the records were more descriptive
and less interpretive. I believe that much available data
on suicide and attempted suicide is distorted because of
the stereotypic and moralistic approaches of the re
porters.
Third, I believe that not all cases and types of
completed and attempted suicides can be explained by the
lack of family cohesion, social integration, and so on.

Even Durkheim was aware of this problem, since he did not
have much to write about Fatalistic suicide, because it
was such a uncommon event.
Fourth, Suicide research is in need of pertinent data
on the social characteristics of non-suicidal populations.
Typological differences between suicidal and non-sui
cidal groups are essential for any comprehensive theory
of suicide.
Finally, scholars like Durkheim and Weber are needed
in the study of suicide and attempted suicide, who can
synthesize the empirical and the theoretical into a uni
fied system of suicidal action.
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APPENDICES
Appendix A
CENSUS TRACTS IN THE STANDARD METROPOLITAN STATISTICAL AREA
OF FLINT WITH INDEXES OF ECONOMIC STATUS, FAMILY STATUS, AND
ETHNIC STATUS, WITH SOCIAL AREA DESIGNATIONS FOR 1950 AND I960
Census
Tract

Economic
Status
1950 i 960

Family
Status
1950 I960

Ethnic
Status
1950 I960

Social
Area
1950 I960

Tracts in the City of Flint
1
2
3
if.
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23

2k

25
26
28
29
30
31
32

32
31
31
31
25
33
35
72

ko
44
31
33
41

k2
79
100
39
1*6
48
50
61
82

55
76
61

%
68
52
55
58
42

19
31
8
7
7
10
18
18
52
28
17
33
32
53
100
38
26
34
33
53
76
42
69
46
24
21
46
42
24
25

20
27

&
65
46
70
79
98
45
34
30
53
55
60
78
35
36
42
33
58
62
55
66
65
74
82
78
85
93
60
66
43

16
25
30
41
49
53
51
87
47
40
20
44
52
50
71
49
29
5i
45
50
61
58
56
54
65
51
81
71
80
52
53
36

2.0
3.2
48.0
59.9
87.4
21.5
4.3
12.6
83.7
2.3
4-2
7.0
2.8
1.7
7.6
4.1
2.2
.9
5-0
9.3
5.8
4.1
2.5
4.0
2.7
1.4
2.2
2.7
2.8
1.4
2.0
2.1

40.5
38.2
92.8
93.8
97.8
90.3
79.3
54.4
97.0
13.6
8.4
16.6
7.9
9.4
59.1
13.7
7.1
21.2
20.4
19.5
13.0
12.9
7.6
l4.0
8.1
15.7
5-4
7.7
7.2
5-8
4.9
7.6

2D
2C
2CS
2BS
ICS
2b S
2A
3AS
2CS
2C
2C
2B
2B
2B
4A

4c
2C
2C
2C
2BS
3B
4£
3B
4B
3B
3A
3A
3A
3A
3B
2B
2C

IDS
2DS
ICS
ICS
ICS
IBS
2CS
2AS
ICS
3C
2D
ICS
2B
2B
3BS
4C
2C
2BS
2CS
2BS
3B
4B
2B
3B
2B
2B
3A
2B
2A
2B
IB
1C

In Flint a tract was designated segregated if more than
8.3 percent in 1950 and 16.2 percent in I960 of the tract pop
ulation was represented by members of the combined subordinate
groups; likewise, for Kalamazoo 3*2 percent in 1950 and 13.3
in I960.
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Census
Tract

Economic
Status
1950

I9 6 0

Family
Status
1950

Ethnic
Status

Social
Area

I9 6 0

1950

I9 6 0

1950

1960

1+1+
33
30
ii8
i+o
35
36
18
52

2 .5
1 .2
1 .8
1 .7
1 .7
2 .0
2.1+
2 .1
1 .6

1 2 .0
5 .5
6 .9
6 .6
6 .2
1 0 .2
H .5
1 1 .6
8 .5

2C
25
30
30
30

10
2C
3c
3c
3c
1+c
3c
3D
33

22
26
12
21
18
31
25
23
21+
26
17
23
23
19
22
26
29
20
17
22
19
25
37
18
13
20
11
18
28
21+
32
29

1 .0
2 .6
1 .3
2 .8
3 .5
1 .7
3 .7
2 .0
1 .0
1.1+
.8
1 .5
1 .5
1 .0
1.1+
1 .5
1 .5
1 .3
5 .7
1 .7
6 .5
1 .5
.6

3 .1
7 .7
5 .7
7 .8
9 .6
8 .1
5 .6
5.1+
3 .9
5 .2
1+.9
3.1+
1+.2
5 .3
5 .6
3 .2
5 .1
h .5
8 .6
9 .5
5 .3
1 9 .8
3 .0
3 .2

2D
2D
2D
2C
2D
2C
2D
2D
2D
2D
3D '
2C
2D
3D
2D
3D
30

Tracts in the City of Flint
33
31+
33
33
37
38
39
1+0
In

hi
1+3
53
ok
lb
80
65

1+2
60

21
1+3
53
67
71
77
63
65
57

1+7
26
27
i+o
28
35
18
22
1+2

1+c
35
2D
30

Tracts in the Remainc!er of SMS.n.
C-l
C-2
C-3

C-Il
55
Sc
07
58
59
510
G il

Cl2
513

511+
515
516
517
513
519
520
521
522
G23
521+
525
526
527
526
529
530
531
532
533
53k

1+5
30
27
28
33
50
39
37
31
30
53
L6
3k
68
39
57
5k
38
26
35
k3
28
1+7

36
19
28
36
32
56
36
33
26
35
61+
50
35
21+
1+3
36
53
23
17
32
33
23
36
20
26
22
33
L6
35
1+2
1+7
61
58
1+3

21
17
6
26
8
33
21
15
-/

_LO

18
9
12
23
16
17
5
27
11

o/

11
~2
10
29

39

5.5
1 0 .9
7 .7
3 .5
1+.9
3 .7

I+.i
1+.6
1 .9

2D
2D
2D
2D
2D
r%

2D
10
2D
2D
2D
30
20
2D
2D
20
3D
2D
2D
ID
2D
20
30
ID
ID

2D
2D

IDS
20
ID
2D
ID
2D
2D
2D
2D
20
30
30
20
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APPENDIX B
Standardization of Scores to the Ranges of the Index
Components in Flint: 1950 and I960
All of the measures composing the index of social
rank or economic status and family status have been
standardized to their respective ranges in Flint, 1950
and I960. Thus, a single scale is established for the
direct comparison of census tract scores on the respec
tive indices for different cities at the same time or the
same city at different times. Intra-city comparisons
are not handicapped and inter-city comparisons are made
possible. The index of ethnic status scores are com
parable since they are simple percentages. The scores
composing the indices of economic status and family
status were standardized to a range of 0 to 100 in the
following maimer:
a)

The basic formula for standardization:
s=x(r-o)
where
s-standardized score
o-lower limit of the census tract ratio
for each component.
r-ratio for a particular tract.
100_________
range of the ratio

b)

For those variables (occupation, education, fer
tility, and single-family dwelling units} whlcL
had an inverse relation to the basic indices for
which they were computed (economic status and
family status), the formula was adjusted to read
as follows:
s=100-(x(r-0))

c)

The range, the lower limit of the range, and the
conversion factor (x) for each of the ratios for
Flint, 1950 and I960 are as follows:

Ratio

Range

Occupation
Education
Fertility
Working Women
Single-Dwellings

535
502
1+08
337
61+9

Lower Limit
(0 j
Flint 1950

2TT"

118
298
130
21+1+

Conversion
Factor(x)
.1875227
.121+5038
.21+50380
.2961208
.151+0595
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Occupation
Education
Fertility
Working Women
Single-Dwellings

Flint
563
1*1*6
606
26L
756

I960
162
116
311
213
21*11-

.1775883
.221*061*5
.161*8805
.3792188
.13231+52

Construction of the Social Areas Diagram:
A.

Division in the Index of Economic Status: Divide
the census tracts into four groups on the basis of
their scores on the index of economic status. Group
tracts together having economic status scores of
0 to 21*, 25 to 1*9, 50 to 71*, a*1*1 75 to 100, re
spectively.

B. Division in the Index of Family Status: Divide
the census tracts into four groups on the basis of
their scores on the index of family status. Group
together tracts having family status scores of
0 to 2i*» 25 to 1*9, 50 to 7k-t and 75 to 100. De
signate these groups of tracts as social areas of
the order A, B, C, and D, respectively. Combining
these divisions in the index of economic status,
there are sixteen possible social areas. These
are designated 1A, IB, 1C, ID, 2A, — —
1*1*.
C. Division in the Index of Ethnic Status: Divide
the census tracts into two groups on'the basis of
their scores on the index of ethnic status. Se
lect as the cutting point the percent of the to
tal population of the urban area represented by the
combined racial and nationality groups considered
subordinate. Those tracts having more than the
average proportion of the combined subordinate
groups designate "high ethnic" tracts; those tracts
having less than the average proportion of the
combined subordinate groups designate "low ethnic".
Thus, there are thirty-two possible groupings of
census tr&ots into social areas: 1A, IB, 1C, ID,
2D, 2C, ....IDS, 2DS, ...1*DS«
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Appendix C
COMPUTATIONAL PROCEDURES
The data required are given in the following sources:
U.S. Bureau of the Census, United States Census of Popula
tion, Census Traot Statistics, (series P-D and PfcC) reports.
I.

For each census tract compile the basic data and com
pute the ratios for the indexes of social rank, urban
ization, and segregation. Compute the standard scores
and combina these into index scores as indicated below:
A.

Economic Status Components
1.

Occupation ratio (total number of craftsmen ...,
operatives ..., and laborers ... per 1,000 em
ployed persons). (Add males and females in
these occupational categories.)
a)

Add:
(1)
(2)
(3)

2.

"Craftsmen, foremen, and kindred workers"
"Operatives and kindred workers"
"Laborers, except mine"

b)

Subtract the total number of persons with
"Occupation not reported" from the total
number of persons "Employed".

e)

Divide the total number of craftsmen ...,
operatives ..., and laborers by the above
difference.

d)

Multiply the above quotient by 1,000.

Occupation standard score*
a)

Substitute in standard score formula:
Occupation score «. 100-(x(r-o))

See Appendix B for a discussion and presentation of
the standard scores. All scores composing the index of
social rank and the index of urbanization have been stand
ardized to their ranges for Flint 1950 and I960; Kalamazoo
1950 and I960.
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1 70

3.

k..

Education ratio (number of persons who have
completed no more than grade school per lf000
persons 25 years old and over.)
a)

Add number of persons 25 years old and over
who have had only eight years of schooling
or less.

b)

Subtract the total number of persons with
"School years not reported" from the total
number of "Persons 25 years old and over”.

c)

Divide the total number of persons complet
ing elementary school or less by the above
difference.

d)

Multiply the quotient by 1,000.

Education standard score
a)

5.

Social rank index
a)

5.

Substitute in standard score formula:
Education score * 100-(x(r-o)).

Compute a simple average of the occupation
and education standard scores. The average
is the index of social rank.

Family Statius Components
1.

2.

Fertility ratio (number of children under 5
years per 1,000 females age 15 through lfo).
a)

Record total number of persons "Under 5
years." (Add the number of males and
females "Under 5 years.")

b)

Add the number of females in the age
range 15 through Ijlj..

c)

Divide the total number of children under
5 by the total number of females age 15
through ljij..

d)

Multiply the quotient by 1,000.

Fertility standard score
a)

Substitute in standard score formula:
Fertility score s 100-(x(r-o)).
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3.

Women in the labor force ratio (the number of
females in the labor force per 1,000 females
1 1 1 years old and over).
a)

Record number of females "lli years old
and over" who are in the "labor force".

b)

Divide the above by the total number of
females "ill years old and over".

c)

Multiply the quotient by 1,000.

il. Women in the labor force standard score x(r-o).
5*

Single-family detached dwelling units ratio (the
number of single-family dwelling units per 1,000
dwelling units of all types).
a) Record number of "a dwelling unit, detached
(includes trailers).
b) Divide by total of "all dwelling units".
c) Multiply the quotient by 1,000.

6.

Single-family detached dwelling units standard score.
a) Substitute in standard score formula:
S.F.D.U. score : 100-(x(r-0)).

7. Family Cohesion Index
a) Compute a simple average of the fertility,
women in the labor force, and single-family
dwelling units standard scores. The average
is the index of family cohesion.
C. The Index of Ethnic Status
1. Add the number of persons designated Hegro; Other
races; and Foreign-Born White from Poland, Czechos
lovakia, Hungary, Yugoslavia, U. S. S. R., Lithuania,
Finland, Rumania, Greece, Italy, Other Europe, Asia,
French Canada, Mexico, and Other America.
2. Divide the above sum by the total population in each
census tract.
3. Multiply the above quotient by 100 to obtain the
index of segregation for each census tract.
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FAMILY

STATUS

LEGEND

ECONOMIC STATUS
ttc n

means Segregated or High Ethnic tracts.

1A

2A

3A

i|A

IB

23

3B

4B

1C . 2C

3c

kc

2D

3D

ID

J

i|D
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Appendix E
Completed and Attempted Bates by Census Tracts
in Flint
Tract

Suicide
If

Attempt
2f

1
2

11

53
27

3

4
l

4
5
6
7
8
9
10
11
12
13

5

6
5
7
7
2
13
4
10
2

4,914
3,776

27
28
20

4,564
3,740
2,089
4,160

18

11,571
10,007

19
12

17
18

4

7
18

4
4
6

15
18
20

4
4
4
6

19
12
20

21
22
23
24
25
26
27
28

5,031

57
38
36
1C

10

19
20

6,959

24
19
12

14
15
16

5
9

Popu
lation
8,580

4,073
2,841

Suicide
Rate

Attempt
Bate

11.7
6.9

102.9

7.9

79.5
84-9

64-7

9.5
10.9
10.1
17.2

125.5

32.4
4-3
10.2

159.3
72.1
82.2

3.7
22.4

63.3

39.7
98.4

7-8

147.4
52.9

2,157

38.4

169.3

4,044
4,522

11.4
20.2

49.4
26.3

6,387
3,852

5.9

47.3
64.8

9.5
6.1

6,095
4,237
3,778

12.9
9.8

20

2,759
2,322
2,632

13.9
15.9
21.0

4
8

15
32

2,273
2,562

16.3

9
6

25
18

3,611
1,596

28.5
310.3
34-8

49.2
78.5
83.5
72.5
142.8
126.7
110.2
208.7

142.7
187.5
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!ract
29
30
31
32
33
34
35
36

Suicide
N

Attempt
S

Popu
lation

Suicide
Rate

Attempt
Rate

5
2

52

2,873
2,321

47.4

301.8

7.7

4
5
3
6

31

3,944
3,746
4,580
7,638

9.5
12.3
5.9
7.2
22.4

143.5
152.1
111.1

6

20

25
36
46

3
8

34
9
19

3,503
8,104

8.0

87.5
42.8

9.1

38.6

39
40

3
6
8

14
20
48

3,863
4,648
4,206

6.9
11.8

60.3
71.8

5.3

4i

4

25

5,633

6.5

56.3
72.2

37
38

6,469

131.1
100.2
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